
 
 
 
 
 
 
 
 
 
Please fill in the following (* fields are required)          Date: ________________ 
 
*Last Name:      *First Name:      Title: 
 

*Sex: □ M □ F 
 
Company / Organisation (optional):  
 
*Address:          *City:  
 
*County/State/Province:        *Postcode / Zip: 
 
*Country: 
 
*Phone Number: (      ) -       *Email: 
 

Please check if applicable:   □ I am a sponsor.   □ I am a prior donor. 
 
*How did you hear about the SOCPLSDO?  
 
 
 
 
 
Is there anything you would like to share with us about you and/or your family? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Payment Option:  
 
 
 
 
 
 
 
 
 

REMEMBER - 100% of money received in donations goes DIRECTLY towards general 
requirements or development projects. 

 

*Would you like information about our corporate sponsorship? □ Yes □ No 

*Would you like information on our sponsorship program? □ Yes □ No 
 

 
Information derived from this form will not be used for solicitation and will be for the sole purpose of the SOCPLSDO and will not be shared with 

other organizations. The SOCPLSDO is registered with the Kingdom of Cambodia as a not-for-profit organisation, NGO # 299. 

S.O.C.P.L.S.D.O 
One-time Donation 

Phone (855) 12 33 62 07 
donate@cambodianorphanage.org.uk 

 

□ Friend  □ Internet  □ Family  

□ Co-worker   □ Magazine   

□ Other (Please specify) _________________ 
 

□ Cheque in the amount of £ 
 
Please find enclosed my cheque payable to: 
SOCPLSDO 
32 Dunhurst Close 
Havant 
Hampshire PO9 2LB 
UK 


