	WANT TO MAKE A DIFFERENCE?
Print this page, check the project designation(s) of your choice and send your donation to:
Marion Medical Mission 
1412 Shawnee Drive
Marion, IL 62959
(OPTIONAL) PLEASE APPLY 5% OF MY DONATION FOR ADMINISTRATION: YES ____  NO: ____
If you are donating $400 for a well and want to include a donation for administration - 
please ADD $20.00 since the full $400 is needed and will be used accordingly.

	Wells: 
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Shallow wells. $400 builds a shallow well. Each well provides safe drinking water for approximately 100 to 300 people.
$________ for  shallow wells (# of wells ____).
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$________ to help build a shallow well.
Schools: 
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$________ for a child's transportation fee for the Embangweni School for the Hard of Hearing.
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$________ for the scholarship fund to send a student to secondary school for a year.
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$________ for teacher training workshops.
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$________ for school supplies.
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$________ for school building projects
Other: 
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$________ to sponsor or adopt a Field Officer.
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$________ designated to help cover MMM's administrative costs (stamps, etc). 
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$________ for hospitals.
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$________ for community capacity building: Skills, training and sustainable development.
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$________  undesignated to be used in the mission field in Africa as needed.
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See the  Approved Projects List for other areas to donate specifically for.
- Enclosed please find $_________ for ______________________________________



	DONORS INFO:
NAME: __________________________________
ADDRESS: _______________________________

 _____________________________________

PHONE: _____________________

EMAIL: _______________________________

If this gift is in honor of or in memory of someone and you would like us to send out an acknowledgement, please provide the information below.
Gifts in honor ___ or in memory ____  of:
NAME: ____________________________________

ADDRESS: _________________________________
-------------------------------------------------------------------












