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Donation Pledge Form
Thank you for supporting Noble Action Holistic development/NAHD! Your gift allows our mission of empowering families and accessing needy children to basic needs and education. Please print and complete this donation form and mail it along with your contribution. Make checks, corporate matches, or other gifts payable to: 
Noble Action Holistic Development Organization,
P.O. Box 1860, Adama Ethiopia, 
Contact: zecharias@nobleahd.org 
Donor Information
Name-------------------------------------------------------------------------------------------------------------
Billing Address--------------------------------------------------------------------------------------------------
City State Zip----------------------------------------------------------------------------------------------------
Pledge Information
I (we) pledge a total contribution of ------------------------------------------- $ /€/£/ETB to be paid:
· ☐ now		☐ monthly 	☐ quarterly 	☐ yearly;  for the year--------------------------
A gift will be matched by (company/family/foundation)
· [bookmark: _GoBack]☐ form enclosed  ☐ form will be forwarded
Please contact me about Planned Giving Opportunities; Email……………………………………
Acknowledgement Information
My gift is in the memory of-----------------------------------------------------------------------------------
My gift is in honor of-------------------------------------------------------------------------------------------
Please notify your name, address, and country and city code:
Name-------------------------------------------------------------------------------------------------------------
Address-----------------------------------------------------------------------------------------------------------
Country, City State Zip----------------------------------------------------------------------------------------
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