
 

♦  In  2016,  we  spent  $3,302  toward  the  care  of  each  child.  We  recommend  that  sponsors  consider  making  contributions  in  the  amount  of  
$650  toward  the  total  amount;;  however,  no  contribution  is  too  small  ♦Please  return  the  completed  form  to  us  via  email  or  mailing  address♦  

 

   

 
“Creating a better tomorrow for all HIV+ children in Haiti”  
www.choaids.org ♦flojo2634@gmail.com ♦ 912.515.1172 

♦CHOAIDS is a tax deductible charitable organization; therefore, all financial contributions are tax deductible♦ 

 
HIV+ Haitian Orphans Sponsorship Program 

 

  

 
Harold Vincent 

 
 

When   Harold   is   now   24   and   came   to   CHOAIDS   in  
2008,  he  told  us  he  was  13  years  old;;  however,  after  his  
sister   dropped   off   his   birth   certificate,   we   learned   he  
was  17,  two  years  older  than  any  children  we  have  ever  
accepted  in  our  program  before.  Along  with  HIV,  Harold  
showed   visible   signs   and   symptoms   of   malnutrition.  
After  his  mother  died  his  aunt  took  care  of  him  until  his  
HIV   status   was   known.   Fortunately,   his   aunt   chose   to  
leave   him   at   the   local   hospital   where   he   also   was  
receiving   his   ARV   medications.   Harold   is   a   model  
resident   at   our   orphanage.   He   is   respectful   and  
responsible.  He  has  since  completed  tenth  grade  and  is  
learning  to  become  a  glass  technician,  even  though  he  
wants  to  become  a  filmmaker.  We  hope  he  will  continue  
learning  this  trade  so  that  one  day  soon  he  will  make  a  
life   for   himself   and   possibly   study   the   arts   as   he   has  
always   wanted.   Not   only   sponsoring   Harold   would  
help   us   in  meeting   his   basic   needs,   it   will   also   secure  
his   school   fees   and   materials   needed   to   continue   his  
education.  

    I would like to support Harold with a _________monthly or annually: 
 

$50 �        $100 �          $250 �        $500  �         $650 �      $1,000 �       $1,500       Other: ______ 

Mailing Address: 
 
Name --------------------------------------------------------------------------------------------------------------------------------- 
 
Address ----------------------------------------------------------------------------------------------------------------------------- 
 
Phone --------------------------------------------------     Email ------------------------------------------------------------------ 
 
Donation Method: 
 
Check (Please make check payable to CHOAIDS):  � 
 
Online (Visa, Master Card, American Express, Discover, PayPal or any other major credit card): � 

 


