Donation Form

I would like to support WA's efforts to improve the lives of the Palestinians. Enclosed please find my check (or credit card information) in the amount of $__________., designated to (please specify program/project name) ----------------------------------.
Name: ________________________________________________

Address: P.O. Box: _________________________________________

City: _________________________ ZIP/Postal Code:________

Country: _____________________________________________

Telephone: ___________________________________________

E-mail Address: ______________________________________

Type of Credit Card:__________________________________

Credit Card Number: __________________________________

Expiration Date: _____________________________________

Comments: 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

