
 

 

 

 
 

The World Health Organization estimates that in 83 countries there is a dire shortage of 7.2 million doctors, 
nurses, and midwives. In Tanzania, for example, there are only 25 doctors, nurses, and midwives for every 
100,000 people. To improve global health sustainably, we must to address this shortage through training and 
professional development.   

  
Seed Global Health helps deploy health professionals for one year placements to serve as faculty at medical 
and nursing schools in Malawi, Tanzania and Uganda.  Seed provides debt relief to its volunteer educators 
through private philanthropy to ensure that financial debt such as educational loans or mortgages are not 
barriers to service. 

 

Donate today and make a sustainable difference in health around the world. 
 

*** 
 
Donor Information  
Name: ________________________________________________________________  
Address:  ______________________________________________________________  
City: ______________________ State: ______________ Zip: ____________________ 
Email:  ________________________________________________________________ 
Phone:  ______________________   

  
 
Donation by Check  
□    I am enclosing a check for $__________   

  
Please make checks payable to:   
Seed Global Health   
PO Box 8726  
Boston, MA 02114-9998  

 
   

   
Donation in Honor of  
□    I would like my donation to be made in honor of ________________________________ (name of honoree)  
□    Please send my honoree a letter of acknowledgement at the following address:   
Address:  _______________________________ City: ___________________State: _____ Zip: ________  
Email:  _______________________________________________       Phone:  ______________________   
 
 
For more information, please visit seedglobalhealth.org, call 617.643.6853, or email info@seedglobalhealth.org 

 
Seed Global Health Donation Form 

Cultivator 
$1,000 and above 

Advocate 
$30,000 and above 

Ambassador 
$100,000 and above 

Sponsor 
$50,000 and above 

Leadership Council 
$250,000 and above 

Donation by Credit Card  
□    Please charge my credit card: $__________   
  
Credit Card Number: _____________________   
Expiration Date: _________________  
CVV Number: ___________________  
Cardholder’s Name (as on card): _______________________ 
Cardholder’s Signature: ______________________________  


