
I WANT TO  
CHANGE LIVES! 

 
The Tumaini Foundation is committed to a future filled with hope and opportunity for families and 
children across Africa.  
 
Your gift to Tumaini will change peoples' lives. From supporting stronger, expanded schools to helping 
bring better health care opportunities, your support brings hope to families across Africa who are 
thirsting for brighter futures. 
 
Your gift is tax-deductible. 
 
* Required Information 

 
Full name(s), including titles desired *: ______________________________________________________________ 
Full mailing address, including zip*:  ________________________________________________________________ 
Email: ____________________________________________Phone #(s): __________________________________ 

 
Gift Amount * 

$5,000   $2,500   $1,000   $500   $250   $100   $50   Other $ _______   

 

 I would like to make this donation anonymously 
 
 

Payment Information*: 

I am enclosing a check.           I would like to pay by credit card. 

Cardholder Name: _____________________________________________________________ 
Card Number: __________________________ Card expiration: Month:______ / Year: _______ 
Card type: _______________________     Card Security Code: _____ (3-digit security code on back of card) 
 
 

This is an honor gift.      This is a memorial gift. 
 

      Enter pertinent information (names, contact information, etc.) _______________________________________ 

 My employer will match my gift. Name of employer: _____________________________________________ 
 

 
Send completed form to: The Tumaini Foundation, 715 Erin Drive, Champaign, IL 61820. 
 
For more information, or to discuss a gift of stock, property, or another type, contact John Bambenek at 

the Tumaini Foundation at info@thetumainifoundation.org or 217-493-0760. 

mailto:info@thetumainifoundation.org
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