
Cans For Kids
DONATION FORM

I would like to support Cans For Kids Bahamas started by your organization

My donation is : ___________________________________________

I am paying by :  ❒ CHECK   ❒ CASH   ❒ VISA   ❒ MASTERCARD

My card is a :  ❒ DEBIT CARD    ❒ CREDIT CARD

Card Number # : ________________________________________________

Expiry Date : __________________________________________________

Signature  _____________________________________________________

Name : _________________________________________________________

Address : _______________________________________________________

 ❒  Please Don’t Acknowledge My Donation Publicly

(242) 812-CANS, P. O. Box SS- 6203, Nassau, Bahamas 
www.cans4kidsbahamas.com, cans4kidsprojectmanager@gmail.com


