
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
--------------------------------------------------------------------  FOLD HERE  ------------------------------------------------------------------------ 
 
  
 
 
 

Enclosed is my gift to: 
 

Sponsor a Child 
 
q I want to continue my existing sponsorship (please add contact info on back of card) 
q I want to continue my existing sponsorship AND add a new sponsorship (mark level below) 
q I want to sponsor a Primary School Student: q $50/Month or q $600/Year 
q I want to sponsor a Secondary School Student: q $75/Month or q $900/Year 
 

Be a Guardian Angel  
 
q Monthly   q Annual (select amount below) 

q $10  q $100 
q $25  q $250 
q $50  q $500 
q $__________ to help as much as possible 

q One-Time Gift in the amount checked above 

 

GIVE BY DEC 31, 2022 
 

I Will Help a Child in Kibale, Uganda! 
þ Yes, Father Charles! Please use my gift to help feed, house, spiritually direct, and educate the 
orphaned children of Kibale, and to support all the work at the Home of The Holy Angels Primary 
and Sts. William & Helen Catholic Secondary & Vocational schools! 

I am giving ¨ by check ¨ by credit card ¨ or continue my current payment method 
 

(Please complete information on back of card) 

KUDU 
PO Box 2396 
Winter Park, FL 32790 

Kibale Uganda Development Union (KUDU) is a 501c3 not-for-profit organization. Donations are tax deductible according to IRS regulations. A COPY OF THE 
OFFICIAL REGISTRATION AND FINANCIAL INFORMATION OF KUDU MAY BE OBTAINED FROM THE FLORIDA DIVISION OF CONSUMER SERVICES 
BY CALLING TOLL-FREE 1-800-435-7352 WITHIN THE STATE OF FLORIDA.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE.  REGISTRATION #: CH23446.  
 

KUDU, PO Box 2396, Winter Park, FL 32790-2396 

Credit Card Information: 
 

Credit Card #________________________________Exp. Date: ___/____ CVV: ____________ 
Name on Card: _________________________________________________________________ 
Billing Address: _________________________________________________________________  
City________________________ State:________________ Zip: _________________________ 
Email(s) for receipt:  _____________________________________________________________ 
Signature: _____________________________________________________________________ 
 

This gift is a: 
q One-time gift.
q Monthly gift. Please charge my card each month. 
q Annual gift. Please charge my card each year. 
q Please continue my current form of payment. 
q Check enclosed (Payable to “KUDU” & mail to: 
 KUDU, PO Box 2396, Winter Park, FL 32790-2396) 

I Will Help a Child in Kibale, Uganda! 
NAME: _________________________________ 

ADDRESS: _____________________________ 

CITY, ST, ZIP: ___________________________ 

EMAIL: _________________________________ 
 
_________________________________________________ 

To make a secure gift online go to: www.HelpKibale.org/donate 
 


