
I want to sponsor a University Student

 $50.00  $100.00       $200.00       $250.00

Phone Home Cell Email

I want to pay by Credit Card Cheque

Credit Card Visa Mastercard Amex

First Name Last Name

I want to sponsor a child in the amount of $35.00 CAN 

 monthly  quarterly  semi-annually  annually

Welcome Receive by email Receive by regular mail

The letters from my godchild Have to be translated Do not have to be translated

I can read and write French Spanish

You do not need to know any of these foreign languages. We are happy to translate the letters for you.

Age 0-6 7 – 12 13 – 18 18+  

Pap Donations processed on the 5th of each month Sponsorship Application Processed

Credit Cards processed at the end of each month Donation Processed

Country Bolivia Dominican Republic El Salvador Guatemala            

Haiti Honduras Mexico Nicaragua Peru

Date

Yes, I want to become a sponsor 
and change a child’s life today!

Package Sponsorships begin at $35.00 CAN/month or $1.17 CAN/day or $420.00/year

MY SPONSORSHIP PREFERENCES ARE

Gender Boy Girl

Cardholder Name Card Number

Expiry Date  Company / School

Address Street Unit # City 

Postal Code Province Country

Your sponsorship will begin once the first payment has been received in our office. Please mail your payment to the office address above.

Friends of the Orphans Canada
392 Silvercreek Pkwy N. Suite #3
Guelph, ON. N1H 1E7

Salutation Mr. Mrs. Ms.
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