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These SPcciaI Gifts for the Holiclays E ]_A*Al D

gve to others all year /ong!

Partnerships for
Dear Friend Self Reliance

We of the Developeé World are blessed with such
abundance. Now, Xela Aid is making it easier than
ever to share the blessings of the dcvclopccl

world with those less fortunate each time you give

a ghctl You can choose to support People in need
through Xela Aid’s Clinic, Pre-School, or Stucig
Center, or gjve an Educational Scholarship in the

name of someone sPcciall

You will receive beauthcu”g Printecl ghct cards and
cnveloPcs Featuring “Magclalena” of San Martin

(Holidag version Picturecl abovc, right) with your
ghct selections noted inside. Each ghct card includes space for a short Personal note.
The ghct cards can be mailed clirect19 to your clesignatecl rcciPicnt or sent to you so that
you may pass them along Pcrsona”g to Familg and friends as your gi?t.

Fo”owinggou’” find the mail-in form you gou’” need to fill out in order to Purchase Gift
SPonsorshiPs. (For multiPlc reci[:)ients/giﬁ: carcls, Pleasc make multiplc coPies of the

form and fill out one for each rcciPicnt.)

May you and your Familg and friends exPcriencc thejoy that comes from knowinggou
have shared your many blcssings with others! Thank you for your suPPort.

Warm regarcls,

The Xela Aid Directors
Visit us and sign up for our free newsletter at www.xclaaid.org
Email xela_aid@earthlink.net

Xela Aid USA / International + 4633 Williams Ave. « La Verne, CA 91750
www.xelaaid.org * xela aid@earthlink.net




XELA AID GIFT SPONSORSHIP OPTIONS OR PLEDGE / ORDER FORM

Yes! I (we) want to support the work of Xela Aid 133 way of gncts to others. In the name
of others, I am (we are) clonating as follows. (Note: For multiplc reciPients, Plcasc fill out
one for each reciPient)

[ Thisis a Pleclgc I’'m making rather than a gi{:t to someone. No need to send a giFt card.

Gift from or my Plcclge (Print please) Gift to (Print please)
Name Name

Street Street

City, State Zi[:) City, State Zi[:)
Email /Phone Email /Phone

IMPORTANT: [ 1Send clirectlg to reciPient; or, [ 1Send to me so | may deliver Persona”g

Lifesaving healthcare at the June Russel-Glennon Clinic and Community Center

[ 1A Full Month’s Clinic OPerations (salaries, supplies, utilities) $2000

[ 12Weeks of Clinic OPerations $1000 [ 1A Doctor for a Month $700

Medical Supplies for[ 11Week$25 [ 12Weeks$50 [ 13Weeks$75 [ 14 Weeks $100
[ 15Weeks $125

Instruction and Hot Meals for 35 children each weekc]ag at the San Martin Tots Preschool
[ 11Week $150 [ 12Weeks$300 [ 13Weeks$450 [ 1A Full Month $600

[ 1One Month of Tutoring for children with special needs at Xela Aid’s Studg Center $100

A One-Year SC}wolarshiP for a child devoted to overcoming all obstacles and attenc]ing school
through “Progccto Educativo de Xela Aid” (PEX) with a student assigned

[ 1 Primary School$275 [ 1 High School $375 [ 1 Technical School $600 [ 1 Co”egc $1200
[ 1PEX Forever (to our scholarship continuitg fund = no sPcchCic child assignecb

Return your Gift SPonsorshiP Order Form(s) with a check for your tax-deductible donation
to:
Xela Aid UsA/int’l « 46%3 Williams Ave. ¢ La Verne, CA 91750
All orders will be Processecl and mailed on the weekend after receil:)t

On behalf of the Pcop/c Xela Aid serves, thank Yyou for your suPPort’



