
ADUMASA is the partnership between the Ramseyer Presbyterian Church ADUM, Kumasi, Ghana and  All Saints’ Aid, Devon, England.  

Set up in 1994 to minister the love of God to the people of the Ashanti Region in Ghana.                                                      Registered Charity No. 1088297 

ADUMASA 
I am interested in helping the communities of Adumasa/ Bedaase/ Chiransa to grow both spiritually and 

materially and would like to help in the following ways:                  � Tick as appropriate 
    

a) To support the project in prayer* and/or by fundraising*  (*delete as approapriate)   �  

b) To give a regular sum of £10* a month (or  £30* a quarter/£120* a year)  �  
 * Suggested amount (that feeds and provides education for 1 child) but any regular donation is much appreciated 

c) To give a one off donation of ………………………………………..  �  

d) To feed the children in the schools, pay for teachers, provide uniforms etc.  �  

e) To help the village churches (for bibles, building materials and other projects)  �  

f) To help improve standards of education. (new buildings, stationary, books, furniture, etc.) �  

g) To help maintain/build bore holes and keep the water flowing all year.  �  

h) To help to meet medical expenses, etc. for those children who are in need.  �  
  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………... 

Would you like to have contact with a named child in Ghana? (This is an option that some supporters find beneficial, but 

all children are fed, educated and have access to clean water and medical treatment regardless of whether they have a named sponsor.) 

If you would like to have personal contact with a specific child please specify your preferences….   Boy /  Girl   

I would like a child from    Adumasa �      Bedaase  �    Chiransa �       Don’t mind �  

Please circle the appropriate school grade. Nursery  Kindergarten 1  &  2     Primary  1   2   3   4   5   6 
 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

 

Your name.............................................   Your address.........................................................    

  ……………………………………                                                                                      

Signature...............................................                        ......................................................... 

                                                                                            Post code............................. 

Date...............................                                                 Phone ............................…………………... 

I am a taxpayer and would like details of the Gift Aid Scheme.            Email ……………………………………… 
 Yes/   No We will email newsletters to you if you supply an email address  
(This maximizes the value of your gift and helps us do even more with your money)    (This helps us keep administration costs down) 

 

 

ADUMASA 
STANDING ORDER MANDATE                                 Dated  ..../..../20...... 
  

To your Bank/Building Society    

.........................................................Bank Sort Code:  .... - .... - .... 
 

............................................................... Name of your account:........................................... 
 

............................................................... Account Number:................................................... 
 

I / We authorize you to pay from the above account the following sums as and when they become due. 
 

Beneficiary Details    Payment Details 
 

Bank: HSBC Sort Code:    40-26-10  The sum of:  £........................ 

 32 Fore Street    The amount in words: 

 Kingsbridge A/c No:     21386123 

 Devon    ................................................ 

 TQ7 1PB Payee:     Adumasa 

     Frequency:.............................. 

 

Authorising Signature(s)          Start Date:....../...../20...... 
 

  ........................................……………………… 

This is a new instruction / This is an increase to an existing instruction. Finish Date:..../...../20...... 

Please return completed form to:- Dennis Holwill, 6 Green Close, Kingsbridge TQ7 1NH          Queries to Alice Knight 01803 866120 


