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, DIOCESE OF THE ARl\1ENIAN CHURCH OF M1ERICA 
Clli.ldr~n of Arn1enia Sponsorship Program. ·· 

"To tx~ louecl und cherished: ·that is e~eru ct1ild's birthright." 

BASIC INFORMATION SHEET 

1. Cost: One annual payment of $200 per child; or two semi-annual installments of $100 
per child, 

. 2. Donations are tax deductib.le. 

3. Reminder letters will be sent to sponsors as payments become due. 

4. Donations are payable to: 

WGCC/CHILDREN OF ARMENIA . 
c/o Mrs. Julie Ashekian 
84 Ellsworth Boulevard 
Kensington, CT 06037, . 

·, ··. :· 1·. 

5. Upon becoming a sponsor, you will receiye a photograph and a brief biography of your 
child. · ·.. · · ' · ··~ · · · · ... . ; . . .. 

6. Sponsors may indicate a preference in gender and/or age of child; such requests wilf'be, · 
accommodated if possible. 

7. Each child will have only one sponsor; a sponsor may have more than one child. 

8. Sponsors may include parishes, organizations.or individuals. 

9. Sponsorship will end upon the child reaching 18 years of age. 

10. A 60-day prior notice is requested if your sponsorship cannot be continued . . 
11. A committee in Am1enia has been employed to interact with the CASP Committee in 

America. 

12. Sponsors are not expected to accommodate visa or invitation requests made by the 
children they are sponsoring. · 

CASP INF0-920722 
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DIOCESE Of THE ARMENIAN CHURCH 'OF MtERICA 
Cl1ildren of Armenia Sponsorship Program 

·To be loved and cherished: that is every child's birthright." 

... ( 

Dear Prospective Sponsor: 
. ·)· .. 

Thank you for your interest in the CHILDREN OF ARMENIA SPONSORSHIP PROGRAM. Your 
support shows how much you care. 

"To be loved and cherished: that is every child's birthright." 

What better way to celebrate life than to help give a more meaningful life to the children of 
Armenia! Healthy and happy children will help to build a stronger homeland. 

We ask that you complete the enclos~d questionnaire and return it with your check as soo~'as 
possible. As soon as your check has been received, information regarding your child will be 
sent to y~.u. 

Thank you for caring. 

v/7 ~~ly yours, -. ~ 

~~ 
Julie Ashekian · · 
CASP Project Coordinator 
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