
Name 
 
Address 
 
City, State, Zip 
 
Phone number 
 
Email address 
 

� I am enclosing a check made payable to UNDP-

USA   

� Please charge my card (fill out card information) 

 

Somali Women Scholarship Fund 

DONATION CARD 

 
Name on Card _________________________________ 
 
Credit Card Number_____________________________ 
 
Expiration Date_____/_____  Zip Code _____________ 
 
Donation amount $____________ 
 
 
Signature of Cardholder _____________________________ 

 
 

Please send this card to Somali Scholarship Fund, The U.S. 
Committee for UNDP (UNDP-USA), P.O. Box 65345,  

Washington DC 20035 or donate online at 
www.undp-usa.org/somalia 

 

All information will be kept confidential.  UNDP-USA does not sell its mailing lists.  
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