
Please print this form. Your support makes a difference in the lives of people who are blind or 
vision impaired simply because they don't have access to an eye exam and a pair of glasses.

make your gift today!

Name  _____________________________________________________Company_________________________________________ 

Issue Tax Receipt in this name (for tax receiptable portion*):_________________________________________________________

Address  _____________________________________________________________________________________________________ 

City ________________________________ State/Province _____________________________ Zip/Postal Code  _______________ 

Country ____________________ Email ______________________________________________ Phone _________________________

train establish deliver

USA

CANADA

1019 8th Street, Suite #304, Golden, CO 80401
T |  303 526 0430 F | 303 279 8042   W | www.givingsight.org E | usa@givingsight.org 

B110-4 Parkdale Cres NW, Calgary, AB T2N 3T8 
T |  403 670 2619 F | 888 425 7296 W | www.givingsight.org E | canada@givingsight.org

Thank you for your support!

$___________________________ 

$___________________________

Enclosed is my check payable to Optometry Giving Sight 

Please charge my:

Practice/Company Donation*:  

Patient/Employee donations: 

Total:    $___________________________

    MC          Visa           AMEX         Discover     Card#  _____________________________________________ 

Exp. Date _____________________________ Signature  _________________________________________________

Please mail, email or fax this form using the contact details below.

Reason for the donation: _______________________________________________________________________________




