OOSTERLAND JEUGSENTRUM/YOUTH CENTRE

SENTRUM VIR KINDER-EN JEUGLEIDING ¢ CHILD AND YOUTH CARE CENTRE

Registered Welfare Organization

Fundraising number: 003-657NPO The Director

Berg Street
PO Box 206

Despatch
Tel. +27 (0) 41 9331120 6219

Fax +27 (0) 41 9331207

ATTENTION: OOSTERLAND SUPPORTERS

“ SPONSOR A CHILD *
The “ Sponsor a Child Project “ gives you the opportunity to change
the future of 1 child. Our 120 children have special needs and
deserve your support. Your monthly sponsorship will address needs
e.g. toiletries, school accessories, pocket money etc. of 1 specific
child. Our 10 house units accommodate our children, and school and
church are attended in the community. We strive to empower our
children with skills and the ability to take on challenges with
confidence.

Oosterland will provide you with a progress report, receipts,
newsletter, and letter or drawing of the child on a quarterly basis. You
also have a choice to stay anonymous.

PROCEDURE: You are requested to complete the attached stop
order and personal choice form. Oosterland will make the
necessary arrangements at your bank. Please fax the completed form
after completion to +27 (0)41 9331207.

Please contact Riaan Marais should you have any questions or send
e-mail to our address: oosterland@absamail.co.za, or visit our web
page at http://www.geocities.com/oosterland. Our children
deserve the best and your support will be for the benefit of our
children. Take on the challenge and join the Oosterland Team.

Oosterland greetings.

RIAAN MARAIS
DIRECTOR

Oosterland Kinders Verdien Die Beste!
Oosterland Children Deserves The Best!
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REQUEST FOR NEW STOP ORDER

A. APPLICANT:

I, the undersigned ,

debit account number , bank

branch code , hereby request you to debit my account with

| R 100-00 | [R150-00 [ | Other: | |

on the day of each month, first payment on / /

My postal address:

B. PARTICULARS OF BENEFICIARY TO BE CREDITED:

NAME : OOSTERLAND YOUTH CENTRE

BANK : ABSA DESPATCH

ACCOUNT NUMBER : 9061914700 BRANCH CODE : 334516

C. APPLICANT SIGN-OFF:

Identity number: .

Telephone (work) , cell phone

SIGNATURE PRINT NAME DATE

SPONSOR A CHILD INFORMATION:

Please take my completed stop order form to the bank to make arrangements. My choice of

sponsorship is as follows:

AGE GENDER RACE

0-6 years Boy White

7-12 years Girl Coloured

13-18 years No preference Black

No preference No preference

No. of children: 1 2 Specify

(e.g. R 100 p/month ) (e.g. R100 x 2= R 200 p/m) (e.g. R100 X 5= R 500 p/m)

As sponsor you will receive the following on a quarterly basis:
* newsletter * photograph  * school report *receipts  * letter/drawing form child
* updates on Oosterland’s activities  * invites to activities/projects etc.

PLEASE FAX THIS FORM TO +27 (0)41 9331207 : ATTENTION RIAAN MARAIS

Oosterland Kinders Verdien Die Beste!
Oosterland Children Deserves The Best!




