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Donation Form 

 
 
 
Name:___________________________ 
 
Address:________________________ 
 
    ________________________ 
 
Phone:__________________________ 
 
e-mail:_________________________ 
 
 

I would like my donation to be used for: 
(specify amount for each program) 

 
Africa Program:__________________ 
 
China Program:___________________ 
 
Russia Program:__________________ 
 
Other (please specify):_____________ 
 
 _______________________________ 
 
Where needed most:_______________ 
 
 
 
mail to: Angel Covers 
     P.O. Box 6891 
     Broomfield, CO 80021 
 
     (303) 438-1016 
 


