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                      YOUR NAME       __________________________________________________  

  

ADDRESS            __________________________________________________ 

CITY STATE ZIP  _______________________________                    
 

 
 

 

 
 

 

 

 

 

 

 

SPONSOR Children for the Youth Well Being Program - includes health, school & afterschool     ANY $$$ Helpful! =   
 

INTERNATIONAL STANDARD for the PRESCHOOL - Help to develop the preschool!   ANY $$$ Helpful! =   
 

“BUILD OUR LEARNING OPPORTUNITIES” B.O.L.O. FUND - BUILD A SCHOOL Grades 1-3!             ANY $$$ Helpful! 
 

=   

School Books Needed for Library - Help us buy books for children to use at the library! ANY $$$ Helpful! = 

Underwear for Over There  -  $3 buys 2 pair of panties. Help our girls!        (#__) @ $3 =  

Monthly Care for Over There  -  Help our girls with hygiene, education, intervention!   ANY $$$ Helpful! 
 

=   

Life Skills Learning Retreats  (Apr/Aug/Dec) - Education, mentoring, self-esteem for each child!     (#__) @ $15 =   

W.A.T.E.R! (Wells And Toilets Everyone’s Right!)  - Focus on Building WELLS! Each cost $250.   ANY $$$ Helpful!  =   
 

MICRO-LOANS for sustainability and prosperity - primary focus is certified maize seed! (#__) @ $30 = 

DONHODZO HEALTH CENTER - dedicated to education and serving anyone who comes!  ANY $$$ Helpful! 
 

=   

TRAVEL EXPENSES - Help to defray travel costs for trip to Zimbabwe in 2012! ANY $$$ Helpful! 
 

=   

SEND A TEACHER’s PACKET - with DVDs, PP SLIDE SHOWs, with Fundraising IDEAS!   ANY $$$ Helpful! 
 

=   

BECOME AN ANCIENT WAYS MEMBER  & Help us Help them - Member Benefits Too! Only $25 
 

=   

GREATEST NEED - Use for whatever is the most important! Carry out the Vision! ANY $$$ Helpful! 
 

=   

 please complete this form
  
&  See Other Side for Payment Options    TOTAL 

=   
 

 

FIELD REPORTS EMAIL:      
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

PHONES:      
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______ 

 

 YES! YES! YES! – Please send me all information using the internet!                                 X  HERE         

 NO – I don’t have internet to receive the electronically – send it to my snail mail.                                   
 GO 

GREEN? 



 

 

 

 ...
     

 
 

 

 

               

                     

 

YOUR NAME       _________________________________________________ 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Credit Card VISA(__) MASTER(__) AMX (__) Name on Card                                                                    Zip 

 

credit card 

    billing address 

Credit Card # 
                                           Expires         /           CSV#                                         

   

Cardholder’s Signature                                           Date Signed  

 ONE TIME(_) For This Amount Only OR, REOCCURING:  

Payment Amount  Monthly(_)  Quarterly(_)   Semi-Annually(_)  Annually(_) THANK 

  YOU! 

ONE TIME Purchase Amount of $  to be added to this transaction.  

   

 

  2012 FOCUS: W.A.T.E.R! plus YOUTH WELL BEING 

 

  PAYMENT OPTIONS: 

 

1) Make your check payable to Ancient Ways and mail to us at: PO Box 346 Scio OR 97374, 

2) Use PAYPAL and send to zimbabwe@ancient-ways.org, or 

3) Use www.ancient-ways.org/?page_id=333 ( CLICK THERE) and pay with PAYPAL or Credit Card, or 

4) Use www.ancient-ways.org/?page_id=333 ( CLICK THERE) and create an invoice for later billing during 

check out, or 

5) Use the form below for a one-time or automatic continuing donation and mail this form (or call first to 

fax).  If you would like to enjoy the convenience of automatic billing, please indicate that below with your 

signature. All requested information is required, is completely confidential and never shared.  You may 

cancel this automatic billing authorization at any time by contacting us!  

Thank You, FOR DOING WHATEVER YOU CAN!  

 

 

http://www.ancient-ways.org/?page_id=333
http://www.ancient-ways.org/
http://www.ancient-ways.org/

