
PO Box 603188, Providence, RI 02906
 Phone and Fax: (401) 369-7431

 E-mail: info@ieaw.org • www.ieaw.org

Yes, I would like to support the IEAW  
in the amount of $________. 
 $15,000: Cost for one academic year 
   $5,000:  Scholarship supplement 
   $3,000: Travel expenses 

   $1,000: Intersession
      $700: Glasses, dental  
  and health insurance 
 $500: Books 
 $250: Dorm supplies

The IEAW is largely supported by individuals. Thank you for your gift.  
All contributions are Tax Deductible. Your contribution is unrestricted 
unless you indicate otherwise.         

❑ My check in the amount of $   
 is enclosed and made payable to:  
 The Initiative to Educate Afghan Women

❑  Please charge my credit card: 
   ❑ MC         ❑ Visa       ❑ Amex        ❑ Discover

Account #            

Exp. Date

Signature

Please provide the following information for our records. 

Name      

Address

City        

State  Zip

Telephone (            )

E-mail address (Home)

 (Business)

Typical 
Expenses{

Restricted (circle area from above list)

The
Initiative
To 

Afghan Women
Educate

BC-NL26


