Become a Friend of CCBRT!

As a Friend of CCBRT you can
join us to help others and

change lives on a daily basis!

CCBRT supports some of the
most disadvantaged people
in Tanzania, offering a range
of medical interventions and
rehabilitative services. We
treat all those in need — even
the poorest of the poor. We
believe that high quality
healthcare is a human right,
and in order to fulfil our
commitment to this we
welcome your support.

With a donation, you can
contribute to our life-
changing work. Your
generous donation - no
matter how large or small -
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can put smiles on faces!
Your money will make a
difference.

CCBRT patients who can
afford to contribute pay up
to $50 for all surgeries,
whilst the cost to us is much
higher. By helping us to
bridge the gap, you will be a
part of CCBRT’s renowned,
life-enhancing activities.

Friends of CCBRT will meet
annually to share ideas on
the prevention and cure of
disability and diseases and to
see how their donations are
making a difference.

Thank you so much for
becoming a Friend of CCBRT.



How to become a
Friend of CCBRT

It’s easy!

Let us know that you have
become a  Friend by
contacting Kira  Thomas
(Friends@ccbrt.or.tz/

kira.thomas@ccbrt.or.tz/ or
call +255 (0) 786 787 470).
We will keep you up to date

with our work, activities and
events.

Complete and detach the
standing order form below,
and instruct your bank to
authorise a monthly
donation to CCBRT.

If you prefer, simply bring
your donation by hand to
CCBRT (between Kimweri
Avenue and Haile Selassie
Road - signposted from
both).

Thank you again for your
support.
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STANDING ORDER REQUEST

Dear Sir or Madam,

I would like to give a monthly donation to CCBRT and help those
people in need.

Please debit the following amount (TSH or USD)

from my bank account each month and transfer it to CCBRT
fundraising account 111 111 111 at Bank of Africa.* Upon
instruction this standing order can be terminated at any time.

Sincerely,

Name of bank account holder:

Name of bank:

Branch:

Account number:

Address:

Phone

Date:

Signature

*Your bank may charge you for this transaction




