<t
©
©
3

86
9

Cal Bombay Ministries
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We will Appreciate vour prayerful support. Please Fill in this form as vou feel led of the Lord. (Please PRINT)
For Credit Card Donations please fill out the following

Name
Address Apt# ] Visa [ MasterCard
City Prov/State Card Number
Country Postal/Zip Code . ExpirvDate  Start Date
CIs2s.00 (Js50.00 (J$100.00 Other Name as it appears on Credit Card
Omontaly O Special Gift
If you choose, vou can send in post-dated cheques for Monthly 2 [] Yes [1No

monthly donations. There is also the option of sending
a void cheque for Pre-Aunthorized Donations Signature




One of the four, 28 bed wards at Li-
wolo Hospital, Southern Sudan
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Cal Bombay

PLEASE HELP




