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Name: _____________________________
Date: ___________

Address: ___________________________


   ___________________________


   ___________________________

This donation of $_________ is made to Rice University, for the exclusive use of Humanitarian Medical Outreach. I understand that Humanitarian Medical Outreach will use these funds to cover expenses associated with the travel of volunteers to project sites.

______________________________

Donor’s signature

Note to donor: Please give your donation check, with this letter, to a representative of Humanitarian Medical Outreach. You may also mail your donation, with this letter, to

Humanitarian Medical Outreach

℅ Margaret Xu, Treasurer

Wiess College

6340 Main St.

Houston, TX  77005

Please make checks payable to “Rice University” and write “HMO” in the memo section. Donations made using this procedure and accompanied by this completed letter are tax deductible. A receipt for your donation will be mailed to you.

Regularly updated information about Humanitarian Medical Outreach can be found at http://www.ruf.rice.edu/~hmokenya.
Thank you for your support.

