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THE LIGHT COMES AS
'WE WORK TOWARDS IT

Yes, | believe every child has the right to a happy childhood and a life of dignity. | want to support
education for children with visual impairment and special needs.

Support education and therapies for children with special

25,000
needs

‘ O

Ensure education, boarding and lodging of a visually impaired
D 7,000 .
| | child for one month

10,000

Provide computer training for the visually impaired and
‘ D children with special needs

< Support holistic rehabilitation of children with visual
| 1 N — impairment and special needs

Please note: Schemes mentioned illustrate the change that can be made with your support. All funds raised will be pooled
together and allocated to the blind school and learning centre on a need basis.

I would like to donate by:
D Cheque D Demand Draft

Cheque / DD to be made in favour of: THE VICTORIA MEMORIAL SCHOOL FOR THE BLIND

Issuing Bank Name:

Cheque / DD No.: ‘ | ‘ ‘ ‘ | | ‘ ‘ | ‘ ‘ ‘

PAN No. (Mandatory for donations greater than X 5000):

STANDING INSTRUCTIONS: | would like to place standing instructions on my credit card / with my
bank for donations to The Victoria Memorial School for the Blind.

The indicative amount | would like to donate is

|§ ‘ ‘ | ‘ ‘ | ‘ | ‘Every [ Month  [Jauarter  []Year

D Please contact me to take this process forward. My details are given on page 2.

DONOR SIGNATURE

. Donations are also exempt under Section 80G of the Income Tax Act.
. For details on tax exemption, please contact the school.

OFFLINE DONATION COUPON CODE (for internal use):
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MY CONTACT DETAILS:

Title* DMr. DMrs. DMS. DDr.

Full Name*

Email ID* (This will help us reduce postage costs and share updates with you more easily)

Telephone / Mobile No | ‘ ‘ |

Full Address*

Room No / Building Name | | | |

Address Line 1

Address Line 2

City and State

Country* | ‘ ‘ | | ‘

Nationality ‘ ‘ | ‘ | ‘ ‘

DONOR SIGNATURE

Please attach the cheque / Demand Draft along with a print of this form and courier to:

The Victoria Memorial School for the Blind
73, Tardeo Road, Opp. Film Centre,
Tardeo,

Mumbai - 400 034.

Phone: 022-23531236 / 022-23532979
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OFFLINE DONATION COUPON CODE (for internal use):




