EnuguUSA Medical Mission Donation Form
I would like to become a contributor to Enuguusa Medical Mission. My donation will help with general operating support for the enhancement and operation of EnuguUSA Medical Mission programs, serving 17  local government areas of Enugu State and beyond ever year. 

Please accept my gift of $_________________________________________________________________________________________ 

Name____________________________________________________________________________________________ 

Address__________________________________________________________________________________________ 

City______________________________________________________________________________________________ 

State_______________________________________ Zip Code____________________________________ 

Email____________________________________________________________________________________________ 

Phone______________________________________ Fax__________________________________________ 

__________I am enclosing a check payable to EnuguUSA Medical Mission. 

__________Please charge the contribution to my credit card 

VISA MASTERCARD AMEX DISCOVER 

Card Number___________________________________________________________________________________ 

Expiration Date_________________________________________________________________________________ 

Name as It Appears on Card____________________________________________________________________ 

I would like to make my donation in honor of someone special and have an acknowledgement sent to their family. In addition, I will receive a confirmation in recognition of my gift. 

I wish to make my gift in honor of: 

Name_____________________________________________________________________________________________ 

Occasion_________________________________________________________________________________________ 

Please send acknowledgement to: 

Name____________________________________________________________________________________________ 

Address__________________________________________________________________________________________ 

City______________________________________________________________________________________________ 

State_______________________________________ Zip Code____________________________________ 

Email____________________________________________________________________________________________ 

Phone______________________________________ Fax__________________________________________ 

We thank you for your support! 
EnuguUSA is a nonprofit 501(c) (3) organization. Your gift is tax-deductible. 

Make your gift( Check)  payable to ENUGU USA Medical Mission

And mail to:
Hon. National Financial Secretary.
 Mr. Paul Aniugo
12714 Gorman Circle,
Boyds, Md. 20841
Email :  Paulsandy00@aol.com
