Submit

Supplemental Becado Donation Form

Name(s):

Business Name (if applicable):

Mailing Address:

City: * State/Prov.: * Zip/Postal Code: *

Country: United States *Phone: ( )* . x

E-mail Address:

* Entry Required

My Special Needs Donation $ *

Notes:

Friends of Nifios Adelante accepts these special donations with the understanding
that such contributions cannot be forwarded to Fundacion with the stipulation that
such funds be directed to a specific student.

I will make a donation with PayPal. | understand that I will not incur any service charges
from PayPal and | do not need to have a PayPal account to make my donation with PayPal.

Send this completed form to us by clicking the "Submit" button above, then click here to make
your donation with PayPal.

I will make my Supplement Becado Donation by sending a copy of the completed form and
a check to:

Friends of Nifios Adelante, Inc.

PO Box 1624
Sonoma, CA 95476-1624

Friends of Nifios Adelante, Inc. is a 501 (c) (3) charitable organization.

Federal Tax ID # 41-1940075

Donations are tax-deductible to the extent allowed by law.


https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=7N5W8EHM6S2Z2

Making Supplemental Becado Donation with PayPal

Below is a copy of the PayPal window that should open when you click the
PayPal button on the above page. You cannot enter any information on this
page. To begin the PayPal payment process, you must click the PayPal button
on the above page which should take you to a page that looks like the screen
shot below.

Clicking the PayPal button on the above page should open a PayPal window that
looks like this.
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First, enter in the amount of your donation at the top of the window.

If you do not have a PayPal account or do not wish to use yours, PayPal will
accept payment on your VISA, MasterCard, American Express or Discover Card.
Simply enter the requested information, then click "Review Donation and
Continue". When the review window appears, review the information, make
changes as necessary then click the "Donate S XXX US Now" button when the
information is correct.

If you have a PayPal account and wish to make your donation using your PayPal
account, simply enter your e-mail and password, log in and proceed as you
normally do when you make payments using PayPal.
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