One Life CHILD SPONSORSHIP
SIGN UP FORM:

Yes, | am interested in One Life!

Name:

Email/Phone #:

Address:

City/State/ZIP:

Complete ONE of the following boxes:

AUTOMATIC WITHDRAWAL:

I/we hereby authorize One Life Child Sponsorship Program to initiate entries to my CHECKING/SAVINGS

account at the financial institution indicated. This authority will remain in effect until One Life Child

Sponsorship Program is notified by me/us in writing to cancel it in such a time as to afford One Life Child

Sponsorship Program and THE FINANCIAL INSTITUTION a reasonable opportunity to act on it.

Amount to be deducted on a monthly basis (on the 10th of each month) $
signature: date

PLEASE ATTACH A VOIDED CHECK TO THIS APPLICATION

ONE-TIME DONATION:
| don’t wish to sponsor a child at this time, but | would like to give a one-time donation of $
One Life Child Sponsorship Program.

to

If you are sponsoring a child from above please let us know if you prefer to sponsor a

D girl D boy D no preference

I wish to sponsor a child from:

D South Africa D India D Thailand D Mexico D no preference

It is our goal to send 100% of your donation to the designated child. We will strive to ensure that all contributions designated for a specific
child will be applied towards the project supporting that child. Although it is not our intent, there may be future administrative needs that our
budget cannot support; at such a time, we will use a portion of contributions to meet those needs. Contributions are solicited with the
understanding that One Life has complete control over the use of donated funds. Our financial records will be available for public review and

your donations are tax deductible.

One Life

P.O. Box 860078 Shawnee, Kansas 66285
(913) 890-4257 www.ONELIFEchild.org




