
Kenya Orphan Mission
“S�k ju�ice, encourage the oppressed.  Defend the cause of the fatherless, plead the cause of the widow.”  Isaiah 1:17

SPECIAL NEEDS DONATION FORM
Ebenezer Project:  The Ebenezer Project is what our Kenyan friends have named a new project His Arms has also adopted. They 
have chosen the name based on 1 Samuel 7:12 where we read "Thus far the Lord helped us, and he named it Ebenezer (stone of 
help)."  This project helps people in the rural Maseno Kenya area living in extreme poverty help to become more self-sustaining, to 
help break these vicious cycles of poverty. 

If you are not ready to make the commitment to become an orphan sponsor but still feel compelled to help there are many ways 
to do so.  There are so many children in the Greater Maseno Area of Kenya that need our help.  Any way that you can help would 
be so appreciated.  

Listed below are just a few of the ways that you can help these beaut�ul children.  Please mark the box that best suits as well as a 
quantity.  Please �ll the bottom portion of the this form out completely and mail, along with your money commitment (if 
necessary) and mail to:  

Nancy Rowe, USA Coordinator
 c/o His Arms Kenya Orphan Sponsorship Program

1430 6th Ave.
Baldwin, WI  54002

If you have any questions, please feel to contact Nancy Rowe, USA Coordinator at 715-688-2709 or at 
ndrowes@yahoo.com

Your Name:              
Address:              
Phone #:              

                      Qty.              Total      Qty.  Total
Water System ($15)      Male Goat ($40)     
Hair Ointment ($3)      Female Goat ($35)     
Jigger Medication ($13)     Hen Chicken ($7)    
Fertilizer (any amount)     Rooster ($9)     
Mattress ($25)       Malaria Net ($7)    
Stove ($20)       Psalm 139:14 Project , for preteen/teen girls           
Primary School Scholarship, 1 yr. ($25)   High School Scholarship $3-$400/per yr.            
Special Donation        TOTAL                             

              Please send me more information about any upcoming Mission trips you may take.    
              I/We would like to donate ________ toward the travel cost of your next Mission trip participants.
              I/We would like to be a Prayer Partner for your next Mission trip.  Please send me information about your itiner-
ary so I can pray daily for this important ministry.

* Your tax deductible check can be made payable to His Arms Orphan Mission
* Please let us know if you donation is in memory/in honor of someone.


