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APPLICATION FORM FOR PARTICIPATION IN THE PROJECT
“Hope for Gaza Children”
FIRST NAME: ……………………………………SURNAME: ……………………………………….
(이름)                                                                 (성)
DATE OF BIRTH: …………………………………………………………………………..………….
(생년월일)
PROFESSION: ………………………………………………………………………………………...

(직업)
POSTAL ADDRESS: ……………………………………………………………..……………………
(주소)
POSTCODE: ………..……… CITY: ………..…………..… COUNTRY: ………...……………….
(우편번호)                              (도시)                                  (국가)
LANDLINE: ……………………..………. MOBILE PHONE: …………………..……........…….…
(집전화)                                                  (핸드폰)
EMAIL: …………………………………………………………………………………….…………..…
(이메일)
PERSONAL STATEMENT

I would like to participate in the adoption from afar project for Gaza children suffering from chronic diseases or who are orphans, and who are from poor families. For this purpose, I wish to take part in the following sponsorship scheme:
(Please mark with an X your category choice, the amount of sponsorship you would like to be depositing and the number of children you would like to sponsor)

	A. Child with a chronic disease   □
	B.  Orphan child   □( 선택해주세요)

	      €70  (full sponsorship)              □
      €35  (partial sponsorship)         □  
      €25  (partial sponsorship)        □
Number of children you would like to sponsor from this category: ………

	€10 (partial sponsorship)           □
€20 (partial sponsorship)           □

€30 (partial sponsorship)           □

€40 (full sponsorship)                 □

Number of children you would like to sponsor from this category: …..…   




Date: ……………………………………..
       
(서명날짜)
Signature: ............................................  Full name: ....................................................................
(서명)                                                      (이름)
To:        Children’s Relief Foundation
              For the project ‘Hope for Gaza Children’ 

              P.O. Box  56180, 3305, Limassol, Cyprus.
              Tel.: + 357 99940369, + 357 99182765, +357 99615070          Fax: + 357 25329066
              e-mail: children.relief@gmail.com

NOTE: The sponsorship scheme starts taking place after signing the corresponding contract which will be sent to you together with the photo and details of the child/children whom you will be sponsoring. 
[Type text]

F.M. Children’s Relief Foundation Ltd, P.O. Box  56180, 3305, Limassol, Cyprus, Tel.: + 357 99940369, + 357 99182765, +357 99615070,  Fax: + 357 25329066..

e-mail: children.relief@gmail.com

