Harold Foster

SPONSORSHIP PROGRAM
YOUR DETAILS

Name:

Address: Phone No:
Cell No:
Email:

D 1. Basic Sponsorship for a Child ($35 per month)

| wish to sponsor: i i
(ploase indieate x 2. Basic Sponsorship for a Mother ($40 per month)

3. | want to contribute in general to support the Harold Foster Foundation.

Please indicate amount |$ |

Notes:
Basic sponsorship provides one individual with a monthly supply of Replenish+ (micronutrient formula). This
will be in conjunction with support given from Project Uganda and the Gerry Morgan Foundation.

PAYMENT

You may pay by credit card or cheque on a monthly, quarterly or annual basis. If you wish to pay by credit
card, once this form has been received, you will be sent an electronic invoice. If you wish to pay by
cheques, they should be made payable to ‘Foster Health’ and enclosed with this form.

| want to pay by: METHOD OF PAYMENT FREQUENCY OF PAYMENT
(please indicate x) D 1. Credit Card D " Month|y

2- Cheque D 2. Quarterly

D& Other D 3. Annually
I!l 4. One Time

Contact Information

For questions about our sponsorship program please email us at: info@hdfoster.com
General enquiries about the Harold Foster Foundation should be addressed to: info@hdfoster.com

If you don’t have access to e-mail then please call our general enquiry line: 1-250-381-9133
* note that this number is an un-attended answer-phone. Please leave a message and we will get back to you as soon as possible.

Privacy

Your details will be held by the Harold Foster Foundation for the purposes of book keeping only. We would
also like to keep you informed of the work of the Harold Foster Foundation by occasional e-mail newsletters,
please indicate below if you do not wish to receive this.

| do not wish to receive news updates from the Harold Foster Foundation, thank you. [l:ﬂ

Please send the completed form electronically to info@hdfoster.com please = Click here or by post to:

Harold Foster Foundation, 21-21 Dallas Rd, Victoria B.C., Canada, V8V 4Z9

www.haroldfosterfoundation.org
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