Donation/Pledge Form

Ilm-o-Amal Association (http://www.ilmoamal.org)

Last Name (print): ____________________________ First Name: _______________________________

Street Address: ______________________ _________________________________________________

City: __________________________________ P.O Box: ____________ Postal Code: _______________

Telephone Numbers: (Land) ___________________ (Mobile) ___________________________________

E-Mail: _________________________________ Signature _____________________________________

Donation/Pledge Type

	Type of Help

Educate a Child

$ 12/month

$ 150/year

Family Help

$ 41/month

$ 500/year

Income Generation 

$ 250/- one time

Others_____________

Please provide me access to the web based Beneficiary Management System to check the progress of beneficiary cases I support




Donation/Pledge Amount and Type

	One-Time Cash Donation:

$100
$200
$500
$ 1000
$ 2000
Others________

Monthly/Quarterly/Yearly Gift (please fill out only one (1) line below):

1. I wish to contribute $ ________________ per Month/Quarter/Year (circle one) 

until (date) _________ for a total gift of $ ______________

2. I wish to contribute $ ________________ per Month/Quarter/Year (circle one), until revoked in writing

Please contact me with more information, I am interested.

I want my gift to be anonymous. Check if you do not want your gift to be publicly recognized



Payment

	     Enclosed is my check payable to “Ilm-o-Amal Association” for $ ________________

Cash Amount: $_________________

I will remit the amount to: Ilm-o-Amal Bank Account # 119898-01, KASB Bank Limited, Shaheed-e-Millat Road Branch, Karachi, Pakistan


Information: For more information visit www.ilmoamal.org or write to us at info@ilmoamal.org
