ConTRiBUTION FORM

Taking care of those who need it most — The World Health Ambassador Program

Thank you for your contribution!

Please complete the following information and keep a copy for your records.

NAME OF DONATING INDIVIDUAL OR COMPANY:

ADDRESS:

TELEPHONE:

CONTACT PERSON:

E-MAIL ADDRESS:

ITEM(S) BEING DONATED*:

TOTAL VALUE OF ITEM(S):

Online credit card payment is accepted at www.whausa.org or please make check payable to:

WHA Program
7611 Little River Turnpike, Suite 108W
Annandale, Virginia 22003

WHA is a 501c3 organization and donations to WHA Program are tax-deductible.

*For non-monetary item(s), please contact us for delivery locations.

WorLD HEALTH AMBASSADOR PROGRAM

AN INTERNATIONAL MEDICAL RELIEF GROUP

Suffering is less when we are there to help.

7611 LITTLE RIVER TURNPIKE « SUITE 108W « ANNANDALE, VIRGINIA 22003

WWW.WHAUSA.ORG



