
BURMESE AMERICAN WOMEN’S ALLIANCE (BAWA) 
DONATION SLIP 

 
 

First Name ____________________________   Last Name __________________________ 
 
E-MAIL ______________________________________ 
 
Day Phone ____________________________________ 
 
Donation Amount $______________ 
 
Circle: 

1. Check  
 
2. Cash 

 
 

 
FOR ____________________________________________ 
 
 
Additional Comments 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Signature 

_____________________________________________ 


