
FISTULA FOUNDATION DONATION FORM

I would like to help women with fistula by making a tax deductible donation.

DONOR INFORMATION

The Fistula Foundation does not share its donor list with external organizations. All information you provide is confidential.

Full Name ____________________________________________________________________________________

Street Address _________________________________________________________________________________

City, State, Zip/Postal Code ______________________________________________________________________

Country______________________________________________________________________________________

Primary Phone: � Home � Work � Mobile_______________________________________________________

Secondary Phone: � Home � Work � Mobile _____________________________________________________

Email________________________________________________________________________________________

� Please send me periodic updates via: � email only � mail only � email & mail � please do not contact me

� My company will match this gift. I have enclosed a matching gift form.

DONATION AMOUNT

Please accept my donation of: � $10 � $25 � $50 � $100 � $450 � $1,000 � Other $ ______________

Please accept my ongoing donation of: $___________/month � for 12 months � until further notice

Tribute Gifts – please see Page 2 Tribute Gift Total $___________

A WALK TO BEAUTIFUL

� I would like my restricted gift to be used to offset production costs of the feature-length documentary film A Walk
to Beautiful about Addis Ababa Fistula Hospital produced by Engel Entertainment.

PAYMENT METHOD (Please make all gifts payable in US funds)

� I have enclosed a check or money order made payable to The Fistula Foundation.

� Please charge my credit card: � VISA � Master Card � American Express

Card #________________________________ Exp.____________ Signature ____________________________

MAIL TO FAX TO PHONE
The Fistula Foundation 408.244.7328 866.756.3700
1171 Homestead Road, Suite 265 408.249.9596
Santa Clara, California 95050

SEE PAGE 2 FOR TRIBUTE GIFT INFORMATION ��



RECIPIENT INFORMATION FOR TRIBUTE GIFT

To Recipient Name ____________________________

Address______________________________________

____________________________________________

____________________________________________

� Dignity Earrings ($65 minimum each gift)

� Blue Flower Scarf ($95 minimum each gift)

� Dignity Bracelet ($125 minimum each gift)

� Love-A-Sister Certificate ($450 minimum each gift)

To Recipient Name ____________________________

Address______________________________________

____________________________________________

____________________________________________

� Dignity Earrings ($65 minimum each gift)

� Blue Flower Scarf ($95 minimum each gift)

� Dignity Bracelet ($125 minimum each gift)

� Love-A-Sister Certificate ($450 minimum each gift)

To Recipient Name ____________________________

Address______________________________________

____________________________________________

____________________________________________

� Dignity Earrings ($65 minimum each gift)

� Blue Flower Scarf ($95 minimum each gift)

� Dignity Bracelet ($125 minimum each gift)

� Love-A-Sister Certificate ($450 minimum each gift)

TOTAL AMOUNT OF GIFTS $_______________

FOR YOUR INFORMATION

The Fistula Foundation is dedicated to the treatment and prevention of obstetric fistula through
support of the programs of Addis Ababa Fistula Hospital in Ethiopia. Additional information
about the Fistula Foundation and the Fistula Hospital can be found on the Fistula Foundation
website, www.fistula foundation.org.


