
Help the Foundation for Peace Assist Those in Need by Donating Now!! 
 
Clean Water 
Many infectious illnesses can be eliminated through the provision of clean water.  We are seeking funds to purchase 
water filters and anti-parasite medicine for families in Kenya.  Only $30 will provide health to a whole family. 

Number of water systems with anti-parasite medicine:  _____ ($30each)           Clean Water donation subtotal:  $______ 

Sponsor a Student or School (DR, Haiti, Kenya) 
These programs enable needy children and young adults, without other means, to attend school by providing tuition and 
supplies. Donations of educational materials including backpacks composition notebooks, pens, pencils, crayons, maps 
(Spanish), and Spanish classroom books are also needed. Students (or elementary schools) can be sponsored for $12.50 
per month.  Students in the Advance Education (high school/college level) program can be sponsored for $30 per month. 

Number of elementary school students or schools to be sponsored: ____ ($150/yr) 
Number of high school/college students: ____  ($360/yr)                          Sponsor a Student donation subtotal  $______ 

Feed the Hungry (DR, Haiti, Kenya) 
We are hoping to provide food in each of the schools we support. For just $1 per day you can fill an empty stomach with 
life-saving food in all three countries. 

Number to be fed per week:  ______ ($7 per person per week) 
Number to be fed per month:  ______ ($30 per person per month)              Feed the Hungry donation subtotal:  $______ 

Sewing machines (Kenya) 
Many women can earn a living, feed their children and pay school tuition, if they are trained to sew.  For $200, you can 
provide a machine and training to a mother desperately trying to care for her children. 

Number of sewing machines with training: ____  ($200 each)  
Number of sewing machine/training shares: ____ ($20 each)         Sewing machine/training donation subtotal:  $______ 

Latrines and Healthcare 
Many infectious illnesses can be eliminated through the provision of latrines and health education. We have opened two 
medical clinics, and plan to open one more. We are seeking funds to build latrines and to provide salaries and medical 
supplies for these critically needed clinics 

Number of latrines: ______ ($400 each)      or      Number shares for a latrine: ____ ($40 each) 

Number of months of medical care: _____ ($1,000/month)  

Number of weeks of medical care: _____ ($250/week)                 Sanitation and Healthcare donation subtotal:  $______ 

Support our Missionary staff  
$200 per share (actual cost is $22,000 per year):  Kristin $____  Valentin $____  Ana $___ Cici $ ___ Other $ ______ 

A one time monetary gift for general purposes:    $100 ____  $500 ____  $1,000 ____  Other  $______ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

 

DONATION TOTAL: ____________________________________  [Employer will match my donation [__] 

Donor Name:  _____________________________________________ 

Address: ____________________________________________ 

City:   _______________________________   State: _________  Zip code:  ________ 

Telephone:  ___________________________________________ 

Email:     ______________________________________________ 

Please make checks payable to:  “Foundation for Peace” and return with this page to:   Foundation for Peace, P.O. Box 
424, Ironia, NJ 07845.  Please mail employer matching forms to:   Foundation for Peace, P.O. Box 424, Ironia, NJ 07845 
 
If you prefer to pay by credit card, please go to www.foundationforpeace.org and click on the Donate Now button 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Please indicate if this donation is a    gift for___    in memory of____      in honor of___   the person named below. 

Name:  ___________________________________   Person to be Notified (if a memorial) ________________________ 

Address:  _________________________________   Email address: _________________________________________ 


