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Can provide school
supplies for 1 child

( including school bag,
stationeries and books,
etc. )
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CHRISTMAS

share Your Christmas Blessingyg

with Children in Silver Linjng

Can provide winter
clothing and shoes
for 1 child

(including 2 sets of clothing
and 2 pairs of shoes )
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Can provide beddings
for 2 children

( including blanket, pillow,
bed sheet and mosquito
net )
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Can provide dental
check for 6 children
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Li ve with Groc®

Can sponsor 1 child
for 1 year
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We have set up the “Silver Lining Family Village” there in the hope of bringing family

care and warmth to the orphans in Myanmar, so that they may all grow up healthily
and joyfully!

This Christmas, let us send our warm blessings to these children
in Myanmar by “gifting” meaningfully!

It's more blessed to give than to receive!
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I Wish To Share The Below Christmas Gift
FEE T T 7 F L N EEEY)

Study with Joy Keep Warm Good Rest Happy Teeth Live with Grace

Us$20 us$60 uss105 uss195 uss456
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Donor Information Credit Card Donation

Name : Mr/ Ms O V’SA O . O %

Tel : E—mail : meareort

Mailing Address : ( Please use capital letter )

M Please whichever appropriate.

Donation Methods

I:l Crossed cheque Payable to “Silver Lining Missions” and send
it with this completed form.

I:I Automatic Bank Transfer ( Please send a “VOID’ check )

Name : |:| One Time
Amount : $ I:I Monthly
Address : [] Yearly

Routing Number :

Checking Account Number :

Signature : x

| authorized my bank to transfer the amount indicated above from my account regularly.
A record of each donation will be included in my monthly bank account statement.

Credit Card No. - - -

CVV Code Card Expiry Date
( AE: 4 digit CSC ) (MM /YY)

Cardholder’s Name

Cardholder Signature

X

| agree the validity of this agreement will continue before or after the expiry date of
my credit card account. Regular donations paid by Credit Card will be debited
automatically from your account until further notice.

Donation Receipt

For donations of US$20 or above, an official receipt will be issued for tax
deduction purpose.

|:| Please send me a receipt ( Receipt made to : )
|:| To help save administration costs, please do not send me a receipt.

DO NAT E www.silverliningmissions.org/
O N Ll N E christmas—-gifting

Your personal data will be kept strictly confidential and be used for communications purpose
only. Please “ ./ ” to indicate:

11 Agree*/ [[] | disagree to receive newsletters from Silver Lining Missions.

( If you do not indicate your preference, we will send you our newsletters until further notice. )
*| prefer receiving through []email / [] mail.

16 Corning Ave., Suite 206, Milpitas, CA 95035, USA |

408-770-2018

|  www.silverliningmissions.org | donate@silverliningmissions.org



