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Yes! Let’s do this again next year!SO...HOW ABOUT NEXT YEAR?  (We can’t wait!)

You made the decision to help give sight and a better future for people around the world,
and we’re beyond grateful! It’s thanks to people like you that we can do what we do.

Now it’s time to remit those funds you raised. It’s simple; just fill out the information on
this form and send it to us by email, mail, or fax, no later than November 30. 

Point person’s name

Doctor’s name

CONTACT INFORMATION

Practice name

City / State

Street address

ZIP

Phone

1019 8th Street, Suite 304, Golden, CO 80401

303.279.8042

MAIL:
EMAIL:
FAX:

send via: usa@givingsight.org 

1019 8th Street, Suite 304, Golden, CO 80401, USA 
T | 303.526.0430 F | 303.279.8042  E | usa@givingsight.org 
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