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 NAME  _______________________________________________ 
ADDRESS      _______________________________________________ 
CITY / STATE / ZIP    ________________________________________ 

                    
 

 
 

 

 
 

 
 

YOUTH WELL BEING SPONSORSHIP – Academics, after school, health care: averages $100/yr  ANY $$$ Helpful!  =   
 

SPONSOR OLDER SPECIAL NEEDS CHILDREN FOR UPPER GRADES: $150-$1,500/yr ANY $$$ Helpful!  =   
 

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

=   

LIFE SKILLS LEARNING RETREATS  (Apr/Aug/Dec): Education, mentoring, intervention! (#__) @  $15 =   

UNDERWEAR FOR OVER THERE:  $3 buys 2 pair of panties. HHelp our ggirls! (#__) @  $3 
=  

MONTHLY CARE FOR OVER THERE:  Help our girls with hygiene, education, self-esteem! ANY $$$ Helpful! 
 

=   

DONHODZO HEALTH CENTER: HHelp us Re-open our Health Center! ANY $$$ Helpful! 
 

=   

W.A.T.E.R! (Wells And Toilets Everyone’s Right!): Focus on Building WWELLS!  Each  cost $2250.  ANY $$$ Helpful! =   
 

JANGANO YOUTH MBIRA LESSONS – Teacher, mbiras, ttraditional lessons 2x weekly ANY $$$ Helpful! 
 

=   

AIRLINE COSTS – Help defray travel expenses!  Consider donating your airmiles. ANY $$$ Helpful! 
 

=   

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

=   

BECOME AN ANCIENT WAYS MEMBER  and HELP US, HELP THEM, HELP THEMSELVES! 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  =    
 

              

DO HELP US TELL THE STORY OF THIS INCREDIBLY RICH CULTURE AND THE CURRENT CHALLENGES! 
 
 

FIELD REPORTS EMAIL:             
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

PHONES:       
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

 

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

  NO –– II don’t want anything electronically –  send it to my snail mail.                                   
 GO  

GREEN? 
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NAME  _______________________________________________ 
ADDRESS      _______________________________________________ 
CITY / STATE / ZIP    ________________________________________ 

 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Credit Card VVISA(__) MASTER(__) AAMX (__) Name on Card                                                                    Zip 
 

credit card 
billing address  

Credit Card # 
                                           Expires           /             

CSV#                             

              

   
Cardholder’s Signature                                            DDate Signed  

 ONE TIME((_) For This Amount Only OR, RECCURING:   
Payment Amount   Monthly(_)   Quarterly(_)    Semi--Annually(_)   Annually(_)  TATENDA!  
   
ONE TIME Purchase Amount of $   to be added to this transaction.   
   

 

  2014 FOCUS: HEALTH ~ YOUTH WELL BEING ~ W.A.T.E.R!

�   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 2014 Focus! (� CLICK THERE) online at www.ancient-ways.org and pay with PAYPAL or Credit Card,  
4) 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, and 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! 
PLLEASE PASS OUR IINFORMATION ON TO A FRIEND!! 

 

  
 
PLEASE CONSIDER BECOMING A SUSTAINING MEMBER OF OUR COMMUNITY by 
dedicating a monthly bank draft, or credit card donation below.  A regular contribution helps us 
bbudget and plan effectively tto get the work  done! Even $10, $20, $30  makes a difference!! 
 


