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Please fill in the following (* fields are required) Date:
*Last Name: *First Name: MI:
Nickname (optional): *Sex: oM o F
*Address: *City: *State: *Zip:
Province: *Country:
*Phone Number: () - *Email:
Please check if applicable: o I am a sponsor. o I am a prior donor.
o Friend o Internet o Radio
* .
Elgvl;zqdld you hear about o Family o Television/Cable o Other
. o Co-worker o Magazine

Is there anything you would like to share with us about you and/or your family?

Payment Option: o Check to start my monthly donation!

Please find enclosed my check payable to:
Cambodian Children’s Fund

10801 National Blvd. Suite 560

Los Angeles, Ca 90064

Recommendation: Bill pay services with your banking institution can automate monthly checks for your donations.

*Would you like information about our corporate sponsorship? o Yes 0O No

*Would you like information on our sponsorship program? o Yes 0O No

Information derived from this event will not be used for solicitation and will be for the sole purpose of Cambodian Children’s Fund and will not be shared with
other organizations. The Cambodian Children’s Fund is a U.S.-registered 501(c)3 not-for-profit organization no. 20-0764162. Donations are tax-deductible to the
fullest extent of the law. The organization is also registered with the State of California and the Kingdom of Cambodia.



