
Please Mail or Fax this form to: 
Half the Sky Foundation*

740 Gilman Street, Berkeley, CA 94710  USA
FAX: 1-510/525-3611

*For information about Can$ and HK$ sponsorship fees and for addresses where your Canadian or Hong Kong 
donations should be sent, please visit www.halfthesky.org. 

Donation Form for Mail and Fax

Name  __________________________________

Address  ________________________________

  _____________________________________

City  ____________________________________

State/Prov.  ______________________________

Zip/PC ___________           Country  __________

Phone  __________________________________

 $50   $100   $300   $600   $900   Other $____________

 I want to be a HTS Child Sponsor.  I pledge    $25 per month or     $300 per year.  

 I want to be a HTS Exclusive Child Sponsor. I pledge   $50 per month or     $600 per year.  

     I prefer that the Baby Sister/Little Sister I sponsor be from (orphanage) __________________________________

 I want to be a Big Sisters Sponsor. I commit to a pledge of    $75  per month or    $900 per year

 I want my Big Sisters sponsorship donation to be used for the  Big Sisters General Fund   University Fund

 I want to be a Blue Sky Training Sponsor. I commit to a pledge of   $35  per month or    $420 per year

 I want to be a HTS Guardian to support an endowment fund for ongoing support for all HTS programs. I commit  

     $3,000 with a monthly pledge of    $83 per month, or    $1,000 per year for 3 years. 

 I want to be a HTS Angel. My unrestricted gift of $5,000 or more is enclosed.  

 Please contact me about including HTS in my estate plan or current fi nancial planning.

 I want my donation of any amount to help support (orphanage)_________________________________________

 I have special instructions for my donation that I am giving as a gift or giving in honor of a friend/family member.  

     Please Specify:  _____________________________________________________________________________

__________________________________________________________________ ___________________________

 To double/triple the amount of my donation, I have enclosed my company’s matching gift application.

Yes!  I want to celebrate Half the Sky’s 10th Anniversary and 
Give More Kids Wings!

E-Mail Address  ____________________________

Total Amount of Your US$ Donation  ____________

Payment Method:    Check

Credit Cards Accepted:      Visa            MC               

AMEX

Visa/MC or AMEX #  ________________________

Expiration Date ____________________________


