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1. Please mail or fax original and a copy of your completed form 

and a certificate authorizing your official adoption within 2 

weeks of receiving. 

2. Please send cash or check with order form, credit card 

transactions can be done over the phone. 

3. Send all correspondence to: 

Spanda Inc, attention Sandy Mostaert 

3225 Williams Parkway SW 

Cedar Rapids, Iowa 52404 

Phone (319) 350-8394  Fax (319) 366-4116 

4. If you have any questions please feel free to email 

spandainc@yahoo.com, in subject line put “Adopt a Angel of 

Comfort Doll” 

 

Please Sign and Date Below 

 

Congrads, You are a proud parent of a Angel of Comfort Doll! 

 What am I adopting: A Cedar Rapids volunteer, Mary Uthe, 

continuously hand crafts knitted dolls to be adopted by a donor 

and to be given to a child that is being treated for malnutrition 

and is living in a impoverished country. These dolls are known as 

Duduza Dolls-- “Duduza” is a word for “comfort”.   

How does it work: The doll is then given a name by its adoptive 

parent, then the doll is distributed to a child in the clinic areas 

sponsored by Spanda Inc, and a certificate with picture will be 

given to the adoptive parent.  Where is my money going: A 

nutrition therapy treatment goes for four weeks (two to three 

times a day) at a cost of $35 per child.  All portions of donations 

go directly to the RUTF Spanda Inc. program only.  

**The form gives us your contact information and the name you 

have designated for your Angel of Comfort Doll.  A doll will be 

picked out by our volunteers (All dolls are unique and none are 

the same) and will be tagged with its name.  They will either be 

shipped or personally delivered to the child.  A certificate and 

picture will arrive in the mail showing that your gift, an angel of 

comfort doll was received. 

 

  Authorized by Date 

 

I AM ADOPTING AN ANGEL OF COMFORT DOLL 

Donation By (first, MI, Last):__________________________________________________ 

Name of Adoptive Parent(s):__________________________________________________ 

Street Address:_____________________________________________________________ 

City, State, Zip:_____________________________________________________________ 

Phone: __________________________________ Other Phone:______________________ 

Email:  ___________________________________  


