
 

 

WORLD ORGANIZATION OF NATURAL MEDICINE 

DONATION SUBMISSION    

WONM Clinics for Humanity ™ ‐ making a difference for suffering humanity 

Yes, I would like to help WONM Clinics for Humanity™ projects 

PROJECT  AMOUNT 
WONM Clinics for Humanity International 

Under; the Clinics for Humanity ™ program, WONM’s Doctors and Practitioners of 
Humanitarian Medicine administer free traditional and natural medicine healthcare 
geared towards the poor whenever it is needed. 

DOCTORS and PRACTITIONERS of Humanitarian Medicine administer to the 
needs of the poor in the areas of; poverty relief, education, healthcare and community 
development. 

 

WONM Humanitarian Relief & Emergency Assistance  

WONM is formally establishing a department of Humanitarian Relief and Emergency 
assistance to enable WONM response capabilities. The department of Humanitarian 
Relief and Emergency Assistance will be located at its North American office and will 
coordinate activities to address humanitarian support services. 

 

WONM Humanitarian Scholarship Fund   

The WONM Humanitarian Scholarship Fund is established to provide financial support 
for students who are studying natural medicine at the under graduate/practitioner level 

and experiencing financial difficulties. 

 

WONM Foundation Canada- Clinics for Humanity 

 WONM Foundation Canada’s objective is to establish a Toronto community 
clinic that engages in, natural medicine healthcare and education geared 
towards poor women and children.www.wonmfoundation.org

 

 

 

 

http://www.wonmfoundation.org/


 

 

WONM Clinics for Humanity ™ ‐ making a difference for suffering humanity 

DONOR’S DETAILS 

Yes, I would like to help WONM Clinics for Humanity™ projects 
 
NAME: ………………………………………………………………………………………………………………………………………………….. 
Address: ………………………………………………………………………………………………………………………………………………… 
Prov. /State: …………………………………… Postcode/Zip code………………………Country………………………………….. 
Telephone: …………………………………………………………. Email: ……………………………………………………………………… 
Payment Method   [  ] Money order ( make money order payable to World Organization of Natural 
Medicine )  [  ] Credit card type of credit card: Visa/Master card 
Name of card holder (block capitals please) …………………………………………………………………………………………. 
Credit Card no.______________________________________________________________________ 
Valid from: _________________ Expiry date ___________________ security code________________ 
Your signature: ______________________________________ Date: ___________________________ 
 
 

Please complete this form and mail to: 

WONM North America Office 

2813 Victoria Park Avenue, Scarborough, Ontario M1W 1A1 Canada, Email: info@wonm.org  
www.wonm.org     

mailto:info@wonm.org
http://www.wonm.org/

