
Gift Certificate Form

Name       ……..………………………………
Address   ……..………………………………
                ……..………………………………
                ……..………………………………

E-mail      ……..………………………………

Donation towards:

Medical
Education
Children
Aid and Relief
Evangelism
General Fund 

Return the Gift Certificate to me so I 
can give it personally.

Send it directly to

Name       ……..………………………………

Address   ……..………………………………

                ……..………………………………

                ……..………………………………

Send this form completed, along with the 
cheque or postal order to:

Mission Africa - Gift Cards
14 Glencregagh Court,
Belfast
Bt6 0PA




