


INGRID EDUCATION CENTRE SCHOOL CHILD SPONSORSHIP FORM
I– INCENTIVES for
          N– NURTURING a
          G– GROUP of 
                     R– RESPECTED
                                          I– INTEGRAL Community 
                                    D– DEVELOPERS
P.O Box 214-00515 Buruburu Nairobi,Cell: +254 -723-604-715 / +254- 726-951-117

Full name: _________________________________________________________________________
Home Address: _______________________________.
Postcode: _____________________________________.
Your Email: ____________________________________.
Your Phone: ____________________________________.

I wish to sponsor the boy/girl Yearly for: $______________
   

Enter (chosen) Sponsor Child's Name:________________________________________________


[bookmark: _GoBack]I enclose a check of $______________________________to cover for 12 months commencing this date__________________ and next payment is on: _____________________


Please send details and picture of the child to my email address or postal address.



Signature: ____________________________                       Date: _________________________
 






