
 
DONATION FORM 
---------------------------------------------------------------------------------- 
Thank you for your contribution. We appreciate your support of the children. 
Please make checks payable to:  Call To Care Uganda 
and mail with this donation form to:  P.O. Box 1075, Madison, CT 06443 
 
 

NAME: ______________________________________________________________________________ 
ADDRESS: ___________________________________________________________________________ 
____________________________________________________________________________________ 
E-MAIL: _____________________________________________________________________________ 
PHONE: _____________________________________________________________________________ 
AMOUNT OF DONATION: $ ______________________________________________________________ 
 
If you have any questions, please call Martha Hoffman at 203.245.3932 or visit calltocareuganda.org.  
Donors will be acknowledged in published materials unless anonymity is requested.  Please use the 
following name(s) in all acknowledgments: ____________________________________________ 
 


