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L
ﬁ Dear Friend,

Partnerships for [Thank you for your generosity and willingness to support Xela Aid. All
Self Reliance |donations are tax deductible.

DONATE NOW! (Please print clearly and fill out completely)

1) Your full name:

2) Your street mailing address:

3) Your preferred email address:

4) Your preferred telephone number:

5) Make your check payable to Xela Aid, and on the note line, write: Donation for Xela Aid

6) Mail this completed form with your check to: Xela Aid, 4633 Williams Ave., LaVerne, CA
91750

—Thank you for your donation!

DONATION DISTRIBUTION — XELA AID INTERNATIONAL

1. Keep the Clinic Open (Heed Clinic) $

DONATION DISTRIBUTION — XELA AID USA

General Donation (Use where needed most) $
Sponsor a Child in School (PEX)

a. $250 = 1 child, 1 year $

b. $500 = 2 children, 1 year $

3. Preserve Weaving and Midwifery Traditions $

a. Funds microbank for low-interest loans for weaving materials
4. Head Start, Hot Meals

a. San Martin Tots Preschool (Teacher, 2 aides and meals for 34 children)

b. $125 =1 week $
$500 = 1 month (x4 wks) $
d. $6,000 = 1 year (x48 wks) $
5. San Martin CLEAN (Goal: 30 can by 12/2006)
a. $30 =1 trash can $

TAX DEDUCTIBLE GIFT TOTAL $




	—Thank you for your donation!

