
 
 
 
 

 
  Name of Adopting Family you want to support:  
 
_______________________________________________________ 

 
Please record your name, address, phone number, and the amount of your contribution in the box 
below. Please include this form with your check. Checks should be made payable to America 
World Adoption Association (AWAA).  
 
On behalf of the adoptive family, we thank you for your support! 
 
 
Your name:    __________________________________________________ 
 
 
Your email address:  __________________________________________________ 
 
 
Your address:   __________________________________________________ 
 
 
City, State, and Zip Code:  __________________________________________________ 
 
 
Your phone number:  __________________________________________________ 
 
 
Please indicate the amount of your contribution:  
 

   $20  $50  $100  $200 
   
   $500  $1,000  $__________ Other  

 
 Please check here if you would like your donation to remain anonymous. 
 

Please check here if you do not wish to receive future information on how you can partner with us in the mission of serving the 
world’s orphans. 
 

On occasion, adoptive families may raise support in excess of AWAA fees. In such cases, AWAA will refund 
the excess amount to the adoptive family to be used for other out-of-pocket adoption costs incurred, such 
as international travel and other fees owed to third parties. 
 
America World recommends that you consult a tax professional regarding the deductibility of your 
contribution.   

 
Defend the cause of the weak and fatherless, Psalm 82:3 
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