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	Sankara Eye Foundation, USA
1851 McCarthy Blvd # 218 Milpitas, CA 95035. 

Phone:1-866-SANKARA or 408-528-9570, FAX: 408-528-9540

501 (c)(3) Non Profit Organization, Tax id: 77-6141976


	Capital Projects Donations (2007-2008)
     4 new capital projects have been launched toward our goal of “Vision 20/20 by the Year 2020” – complete eradication of curable blindness from India. New Sankara Eye Care Hospitals will be built at Bangalore, Shimoga (Karnataka) and Anand (Gujarat). The existing Guntur (Andhra Pradesh) Hospital will be expanded, adding 100 beds. The Bangalore facility will include a central research and training center to prepare medical, paramedical and administrative staff to serve nationwide.
     Each hospital will be similar to the model hospital at Coimbatore, and adhere to the highest quality standards in service, buildings and equipment.  We still have to raise the following amounts - $1M (Million) for Bangalore (inauguration date March 9, 2008), $1.2M for Shimoga, $700K for Anand and $150K for Guntur -Phase II.   All these hospitals will be operational by mid-2008.  Two more Hospitals, one in Silvassa and the other in Pammal near Chennai are being donated to us and with that we will be running eight Sankara Eye Hospitals by the end of 2008 and performing over 100,000 FREE Eye Surgeries in 2008.
How you can help:

· Wall of Founders: Be one of 1,000 founding families donating $1,000 each for a Hospital, and have your name or the name of a beloved one inscribed on the Hospital ‘Wall of Founders’.
· Sponsor: Rooms ($5,000), clinics ($10,000), equipment, vehicles ($25,000), operation theaters ($25,000), and more. Call us for more details!
· Volunteer your time to help with any of the Capital Projects (check box) : 
Need more info? visit: www.giftofvision.org, email: info@giftofvision.org,  or call: 1-866-SANKARA




Contact Information:
Full Name (first, last): _______________________________________________________________________________
Spouse’s Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________________
City: ___________________________________________
State: ______________
Zip Code: __________________
Phone Number: _________________________Email address:  ______________________________________________
Where did you hear about Sankara Eye Foundation? _______________________________________________________

Donation Information:
Today’s date: _________________________                               Amount Enclosed:  US$____________________         

If $1000, print name to be inscribed on Wall of Founders __________________________________________________







                      (Please print clearly)
For multiple units of $1000, for the Wall of Founders, please list the names to be inscribed, on a separate sheet, and attach. 

      Cash               Check: (please make payable to:  Sankara Eye Foundation, USA) 


      Credit Card: (Visa/MC only)                                                                                             Expiry date: __________
Which capital project would you like your donation to be used for?

       Bangalore                          Gujarat (Anand) 
            Karnataka (Shimoga)
         AP Phase II (Guntur)
Your Company’s Name: ____________________________________________________________________________
                                                                 (Helps us find out if they match your contribution)

For stocks, payroll, bank transactions or online donations, please visit www.giftofvision.org
Mail form with donation to the SEF address at the top of this form. For more information, please do not hesitate to call us at 1-866-SANKARA (1-866-726-5272) or at (408) 528-9570 or email us at info@giftofvision.org









  Sankara Eye Foundation thanks you for your kind donation.
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