Want to make a difference?

Fill out this form, pick the project designation of your ' and send your donation to:

Marion Medical Mission
1412 Shawnee Drive, Marion, IL 62959
618-997-5365 FAX 618-997-5366
Donate on-line through our website!
***Donor’s Name: ol
Address:

If this gift is in honor or in memory of someone and you would Ilike
us to send out an acknowledgment for a birthday, marriage, other special
occasion, or a memorial please provide the information below:

Gifts: In Honor of or In Memory of
Name:
Address:

Wells: Other:

' $400 for each shallow well, providing a

village with clean, safe drinking water.

to sponsor or help sponsor
a Field Officer.
' $ for shallow wells, # of wells__ '$ for hospital charity cate
and medicine supplies.

'$—to help build a shallow well. '$ for the following approved
MMM project .
Schools:
'$ for Transportation Scholarship $ for community capacity

building: Skills, training and
sustainable development.

Fund for students to the Hard of
Hearing schools

'$ undesignated to be used in
the mission field in Africa as needed.

'$ for Secondary School Scholar-
ship Fund.
'$

'$ for school building projects.

for school supplies. '$ designated to help cover

MMM’s administrative costs (stamps, etc.).

Please apply 5% of my donation to administrative costs (please include this additional
amount in your total gift) YES NO

NEED A PRESENTATION AT YOUR CHURCH OR ORGANIZATION?
We may have a volunteer near you. We also have a Power Point or DVD presentation on
shallow wells for $10 each to cover our shipping and handling expenses.

We can send you bulletin inserts, display photos, brochures, newsletters.

Please help us get the word out that MMM is working hard in Malawi, Tanzania
and Zambia, and making every donated penny work hard too!
Contact: Administrative Assistant, Dana Barnett, danabmmm@gmail.com
Our web site is a wealth of information: http://marionmedical.org

Visit our Facebook page!
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