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www.giftofvision.org
	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


Central Services Donations (2007-2008)
Contact Information:
Full Name (first, last): _______________________________________________________________________________

Spouse’s Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________________

City: ___________________________________________
State: ______________
Zip Code: __________________

Phone Number: _______________________________ Email address:  ________________________________________

How did you hear about Sankara Eye Foundation? ________________________________________________________

Donation Information:

Amount Enclosed:  US$____________________    
One-time      
   Monthly (Open an eye a month!)   

Today’s date: ______________________ (month/day/year)

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



      Credit Card: (Visa/MC only)                                                                                             Expiry date: __________

Your Company’s Name: ____________________________________________________________________________

                                                                 (Helps us find out if they match your contribution
For used car donations contact SEF at cargiving@giftofvision.org
For stocks, payroll, bank transactions or online donations, visit www.giftofvision.org
	SURGERIES
	OTHER

	(  Cataract Surgery ($30 each)
	(  Food for patients ($200 a day)

	(  Corneal Transplant ($100 each)
	(  Medical Staff Education

	(  Cataract Endowment ($300 each)*
	(  Entire Service activities of the hospital ($400 / day)

	(  Corneal Endowment ($1000 each)*
	


*Endowment:  1 surgery every year for 10 years
Special requests: e.g. Donate “In the name(s) of” or “In memory of” a dear one and/or preferred date of surgery/food for patients)
___________________________________________________________________________________________________________________________________

      I would like to volunteer my time toward SEF activities.  (We are looking for active volunteers all over the country – New York, New Jersey, Pennsylvania, Connecticut, North Carolina,  Atlanta,  Houston, Dallas, Austin, Illinois,  Seattle, Detroit, Phoenix, Southern California, San Francisco Bay Area etc.,  You can check the box and/or eMail us at volunteer@giftofvision.org and we will get back to you.  Come, join us and let us eradicate curable blindness by 2020 – Vision 20/20 by 2020)

      I would like “Wall of Founders” donation and sponsorship information for the 4 Capital Projects: hospitals being built in Bangalore, Shimoga (Karnataka), Anand (Gujarat) and Guntur (Andhra Pradesh). 
Mail form with donation to the address on 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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