
                              

Child Sponsorship Program 
 
 

changing the world by giving children back their potential 

                                             
 

Application Form 
 
 

Name: .............................................................. 
 

Co-Sponsor: ..................................................... 
      

      Birthday: ........................................................... 
 

      Marital Status: .................................................. 
 

      Profession: ....................................................... 
 

      Address: ........................................................... 

 
 

Photo 
of sponsor 

 

      City: ................................................................. 
 

      Country: .......................................................... 
 

      Phone: ............................................................. 
 

      Email: ............................................................... 
 
 
 
Please check the appropriate boxes: 
 

 I want to support a   boy,   girl,   either  in Cambodia. 
 

 I am interested to promote the child sponsorship program of Kaleb e.V., 
Cambodia to friends, churches and organizations in my home country. 
 

  I wish to make a donation of USD/EUR ___________. 
  
 
 
 

Please return this form to Kaleb e.V., Cambodia: 
  
 Kaleb e.V., Cambodia 
 G.P.O. 1637 

Phnom Penh 
Kingdom of Cambodia 
 

 
www.kalebcambodia.org 


