
 

  

                                                          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Join the miss
Donate for S

 

Catar
 
 

$30 Open an Eye
 $90 Open 3 Eyes
 $200 Food for pat
 $360 Open an Eye
 $1,500 Open an Eye

 $3,000 Open 100 Ey
 Other $  

Want surgery done on a special day
will try and accommodate your requ

 
 
 

Capit
 
 

$1,000 Become a Founding
Visit www.giftof

$5,000 and 
 

$5,000+ Become a Facility D
$                            

 Other $ 

 Punjab (New!)  
 Bangalore  
Special request - eg in name of --

 
 
 

Payment: 
I would like to donate by:      Cash  
Make checks payable to Sankara E
 

Credit Card # (Visa or Master Card 
 
First Name: _______________________
 

Address: __________________________
 

City: ______________________________
 

Phone #: __________________________
 

Signature: ________________________
 

    My employer will match my dona
Online Donation: www.giftofvision
Stocks, Payroll, Bank Transactio
 

 

How did you hear about us? News
 

Online (Samachar.com, Sulekha.com
 

Mail to: Sankara Eye Found
1-866-726-5272                     
WB1108     
                                                                                                                                      Sankara Eye Foundation Donation Form 
501(C)(3) Non Profit Organization Tax ID 77-6141976 
1-866-SANKARA                                www.giftofvision.org       
ion to eradicate curable blindness in India 
urgeries or Donate for Hospital Construction 

act Surgeries & Other Services 
 (One Cataract Surgery ) 
 (3 Cataract Surgeries)   
ients for one day                             
 a Month for one Year (12 Cataract Surgeries)   
 a Week  for one Year (50 Cataract Surgeries)   
es for a Whole Day (100 cataract surgeries)         

 like Birthday, Anniversary? Please let us know and where possible, we 
est. Special Request: 

al Projects – Hospital Construction 
 Donor and get your name inscribed on the “Wall of Founders”
vision.org for latest information on each capital project. 
up --- Sponsor a room in the hospital of your choice. 
onor and Sponsor a room --- get a Personal Plaque 

     Facility:                                                                         

Choose the Capital Project    
Uttar Pradesh (New!)  Shimoga, Karnataka 
Guntur, Andhra Pradesh  Anand, Gujarat 

 We will contact you to get details for the names:  
 
 

          Check          Credit Card       Amount enclosed: $ ______________ 
ye Foundation, USA  

only) ____________________________________________  Exp Date: ____/_____ 

__Last Name: ________________________ Spouse: _________________________  

____________________________________________________ 

___State: ______________ Zip: _______________________ 

____ Email: ________________________________________ 

_________________ Date: ____/____/_______   

tion.    Employer: ____________________________________________
.org               Car Donation: email to cargiving@yahoo.com
n etc: contact SEF at  info@giftofvision.org or 1866-726-5272 

paper/Magazine: ___________________________ TV: _____________

):__________________________ Other: _________________________

I wou
 to vo

ation, 1851 McCarthy Blvd. # 218, Milpitas, CA 9
 Fax:  408-456-0790                    Email: info@giftofvis

     Date received: 
    
ld like  
lunteer   
________ 

__________ 

___________ 

5035 
ion.org
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