Yellow highlights indicate required fields. Please complete the form,
save and email to scholars@awcthailand.org.

American Women'’s Club of Thailand
Scholarship Program
The Gift of Education Lasts a Lifetime

Thank you for supporting female high school students in rural Thailand.
Donation deadline is May 15th. Funds will be distributed in early June at the
start of the Thai school year.

Donor Information: AWC member? I:lY l:l N
Name:

Address:
City: State/Province:
Zip/Postal Code: Country:

Contact Number:

Email: (required)

All AWC correspondence will be by email.

Sponsorship: |:|New Sponsor I:l Renewing Sponsor

For sponsorship renewals, we will assign the same enrolled student.

o lwill sponsor____student(s)
o | will make a general donation toward the Scholarship Program in
the amount of Thai Baht/USD.
o lwilldonate ____student sponsorship/s as a gift to:
Name:
Address:
City:
State/Province: Zip/Postal Code:
Country:
Email:

Donation: (per sponsorship) THB=Thai Baht, USD=US Dollars
Amount: D 6,000 baht or |:|200 usD
Payment by: DCash I:' Bank or Wire Transfer

TOTAL DONATION: Thai Baht/USD

Thai Tax Receipt Needed? I:lYes |:|No

Our partner EDF (The Education for Development Foundation) can offer tax-
deductible receipts for taxpayers in Thailand, expatriates or Thai nationals.

If you wish to do this, please provide the name for the tax receipt:

AWC Scholarship Program
76 Phasuk Kasem Soi 4, Pattanakarn 63, Prawet
Bangkok 10250 Thailand
Email: scholars@awcthailand.org

Website: www.awcthailand.org/scholarship
Facebook: American Women'’s Club of Thailand - Scholarship Program
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