
Enclosed is a gift of $ ____________ to be used where needed most. 
(salaries, medications, food, fuel, medical supplies, equipment, etc.)

Enclosed is a gift of $ ____________ to be used to purchase a water filter for a 
Sudanese family.

I/We would like to support a specific MCH staff person and have ongoing contact with 
him or her.  Please call me at ___________________ to discuss employee, contact 
information and payment. information and payment. 

I pledge to make a monthly gift of $ __________ to help support the ongoing medical 
care at Memorial Christian Hospital.  

phone number

You can also donate online at www.pccsudan.org

  My check payable to Partners in Compassionate Care is enclosed.

  Please charge my credit card.

     Master Card     Visa    

Card # ________________________________________   Exp. Date _________

Signature (Required) ________________________________________________ 


