R ]<l_l d Please mail this completed form to:
u n O 9601 Shadow Oak Dr

INTERNATIONAL Gaithersburg, MD 20886

Donation Form

Please print this form and complete the information below to ensure proper preparation of your tax receipt
(please print clearly).

Today’s Date: Check/Cash Amount:
Make Checks: Rukundo International

Donor Name:

Organization (if applicable):

Address: Phone:

Email:

Honor & Memorial Donation: (select one)

O In honor of:

O In memory of:

If you would like us to mail a card to the honoree, please include their address below:

Programs:
Please mark with an “x” your desired program. This will enable us to apply your donation where you intend.

O General Fund (please use my donation where it’s needed most)
Rukundo Preparatory School

Community Center

Girls Empowerment Program

Boys Soccer Club

O o0OoOooaod

Scholars Program

If Rukundo International is not raising funds for the specific program you have indicated and/or donations exceed
expenses for that specific program, please indicate how you would like us to handle your gift (please select one
option below):

1 Please apply my donation to the general fund or any program where it’s needed most.

[0 Return my donation

Your questions and feedback are very important to us. Please feel free to contact us at info@rukundointernational.org or call
304-444-1316. Thank you for your support.
Rev. 1/2019
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