
RENEWAL FORM
 
Name: 									        email: 

Address: 

											         
I enclose my contribution for:     

$1000    $500    $100    $50   $25   Other___  [All contributions are meaningful]

Please make checks out to: Rwanda Gift for Life  
Mail to: Rwanda Gift for Life, P.O. Box 840, Montclair, NJ 07042 

Rwanda Gift for Life is a 501 (c) 3 non-profit organization. Contributions are tax-deductible. 


