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* Sudanese American SAPA
&~/ Physicians Association Monthly Giving
Donation Form

Name

Address
City

State Zip Code

Telephone

Please email me the latest updates from the field and free e-newsletter at:

Email Address

Unrestricted donations enable SAPA to carry out our programs across Sudan.
If we cannot honor a specific request, we will reallocate your donation to where the needs are greatest.

| am making a tax-deductible gift of: $50 $100 $500 $1,000 Other

Please make your check payable to SAPA and mail it with this form to:
/01 Commerce St Suite 500 Mailbox#2044 Dallas, TX 75202

Or fill in the following to charge to your credit card:

American Express, MasterCard, Visa, and Discover accepted.

Authorized Signature Date
Account Number Expiration Date
This gift is: In Honor of In Memory of

Name:

Custom message:

Name of Person(s) to notify:

Address:

City: State:

Zip Code: Country:

Thank you for your generosity. SAPA Is recognized as tax-exempt under Section 501(c)(3) of
the
Internal Revenue Code (EIN: 83-3464851). Donations are tax-deductible as allowed by law.



