
□ YES, I WOULD LIKE TO MAKE
A DONATION TO HELP GIVE SIGHT TO
PEOPLE IN NEED!

D I would like to make a regular monthly donation 

$25/month $SO/month 
( $700/month ( Other:$ 

D I would like to make a single gift 

$50 $700 $250 $500 
( Other:$ 

D Please find my check/cheque enclosed 

D Please charge my credit card 

C RED I T  C A R D I NFOR MAT I ON  
CARD# 

EXP. DATE 

SIGNATURE 

GENE R A L  DE TAI L S  
TITLE 

NAME 

COMPANY 

ADDRESS 

CITY 

ZIP/POSTAL CODE 

PHONE 

CANADA  PLEASE MA I L  TO: 
OPTOMETRY GIVING SIGHT 
B110 - 4 PARKDALE CRESCENT NW 
CALGARY AB T2N 3TB 
403-670-2619
CANADA@GIVINGSIGHT.ORG 

ALL DONATIONS ARE TAX DEDUCTIBLE. 
GIVINGSIGHT.OR G 

eve 

STATE/PROVINCE 

COUNTRY 

EMAIL 

USA  PLEASE MA I L  TO: 
OPTOMETRY GIVING SIGHT 
1019 8TH STREET, SUITE 304 
GOLDEN, CO 80401 
303-526-0430
USA@GIVINGSIGHT.OR G 

GIVE SIGHT. 
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