
 A 

Orphan & Widow Donation Form 

 

Donor Information 

 

     Mr  Mrs  Ms 

 

First Name:    Last Name: 

 

Email: 

 

Address: 

 

Home Phone:    Mobile: 

 

 

I would like to contribute $                  USD  CAD 

 

OR 

 

I would like to sponsor a family for: 

 

1 Month  2Months  3 Months  Other: 

 

 

Payment Information 

 

    Check  Check #:      Date:  

 

    Credit Card  Visa  MasterCard American Express  

 

 

Card Holder’s Name 

 

 

Card Number   Expiry Date  3 Digit Security Code 

 

 

Signature 

 

Please send complete form with payment to: 

 

IMEC Widow  & Orphan Support 

25450 Old Hundred rd 

Dickerson MD 20842 

 

Imam Mahdi Education Center 

25450 Old Hundred Rd. Dickerson MD 20842-(301)874-1631 

www.imammahdicenter.com, imammahdicenter@yahoo.com 

http://www.imammahdicenter.com/
mailto:imammahdicenter@yahoo.com

