DONATION REQUEST

l, , have been invited to participate with SAWUSA

(STUDENTAthleteWorld) to represent the USA on an International Sports Tour
next summer to

STUDENTathletes are chosen for the team based on a combination of their athletic
ability as well as their academics, leadership ability, and character. The trip includes
not only the international sport competition but also opportunities for leadership
development and personal growth through international travel.

As a SAWUSA team member, | am requesting that you make a financial donation
to STUDENTathleteWorld to help make this opportunity possible for all members
involved in this program. Your donation to STUDENTathleteWorld.com LLC would
be greatly appreciated.

Athletes Name

Donor’s Name

Donation Amount

Cash / Check / Credit

FOR CREDIT CARD USERS

Credit Card Number

Name on Credit Card

Credit Card Expiration Date

Credit Card Security Code

Credit Card Billing Address

Credit Card Billing Citv, State, Zip

Signature of Cardholder

Return via E-MAIL to tim@studentathleteworld.com
Return via MAIL to SAWUSA 6612 Brookshire Dr. Fuquay-Varina, NC 27526

SAWUSA ¢ 984-225-1040 e STUDENTathleteWorld.com



