Donation to Project AGAPE
Fill out and mail:

Please accept my donation as marked below:
Fellowship of 1000, $200 per year:
___One year __Two years __Three years

Other Donation:

Designate donation to:
____Vocational Project
____ General Need

Name:

Address:

Email:

Phone:

Make checks payable to:
Project AGAPE

Mail to:

Project AGAPE, Inc.

PO Box 25453
Winston-Salem, NC 27114

https://www.projectagape-armenia.org



