
e200 
 

The mission of E200 is “To successfully guide and elevate the less privileged in the society 
towards the love, hope and divine purpose of God for their lives”. 

 

PARTNERSHIP ACTIVATION FORM  

 

Full Name (Mr./Mrs./Ms./Dr.) ____________________________________________________  

Exisiting Partner ______  New Partner ______(please tick one) 

Address: ____________________________________________________________________ 

____________________________________________________________________________ 

Email Address: _____________________            

Phone No(s): ________________________________  

 
PARTNERSHIP CATEGORY 

Education Medical Skill Acquisition Homeless Shelter 

    

 
SPONSORSHIP AMOUNT _________________________________________________________ 
 
REMITTANCE PERIOD (please tick as applicable)        Monthly           Quarterly       Annually  
 

 


