
 
 
Mail-in Donation 
 
Child’s name: _______________________________ 
         Country: _______________________________ 
 
    Your name: _______________________________ 
        Address: _______________________________ 
     City, State: _______________________________ 
       Zip Code: _______________________________ 
      Phone No: _______________________________ 
 
Sponsored amount. 

 Monthly: __________ 
               Quarterly: __________ 
                Annually: __________ 
One time donation: __________ 
 
Mail to: CitiKids  
       P.O. Box 434 
       Marlton, NJ 08053 
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