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Thank you for your interest in becoming a Donor or Advisor for the Take Care Foundation.
Your support helps us continue our mission to uplift communities and bring positive change
to people in need. We truly appreciate your willingness to join us as a valued member.

Member’s Information

Name: Mobile Number:
Email: NID/Birth Certificate:
Address: Date of Birth: / /

Member’s Donation Preferences

L0 Monthly Donation
[0 One-time Donation
0 Annual Donation

O In-kind Contribution

O Other (please specify):

Member’s Undertaking

| agree to become a Donor/Advisor member of the Take Care Foundation. | understand that
my involvement is voluntary and aimed at supporting the organization’s mission. | agree to
follow organizational guidelines, maintain confidentiality where required, and act responsibly
in all my engagements. | understand that either | or the organization may discontinue this
membership arrangement at any time if necessary.

Member’s Signature: Date: / /

Take Care Foundation Representative

Name & Signature: Date: / /

Office Address: 584 Dholaitoli, Janata Bazar, Post Office: Master Bazar, Police Station: Matlab South
District: Chandpur, Bangladesh, Contact: 01755-522047, 01838-481786
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Office Address: 584 Dholaitoli, Janata Bazar, Post Office: Master Bazar, Police Station: Matlab South
District: Chandpur, Bangladesh, Contact: 01755-522047, 01838-481786




