
I am donating total Rs. / US $ ............................................ towords Co-parental programme
for the betterment of Mentally Challenged Child / Children as per above Dettails.

My Cheque / D.D. No.  ......................................................  Dated .......................................... 
 Bank ..........................................................................................................................................
drawn in favour of ‘V. D. INDIAN SOCIETY for M. R’ is enclosed here with.

         My Name  :      ____________________________________________________    
         Address     :      ____________________________________________________ 
                                   ____________________________________________________    
         Phone No. :      ____________________________________________________  
         E-mail       :      ____________________________________________________  

                                                                                                             _______________

                                                                                                                    Signature

Donations are eligible for tax deduction under Section 80 G of the Income Tax Act 1961.

You can also help by:
Inviting our children to perform at your parties
One-time donations to celebrate a special day

Teaching our children a new skill.
Purchasing articles prepared by these children 

Buying Greeting cards based on pointing by special children
Generating positive awareness about our institute.

By simply spending time with our children.

I recommend the following friends for the Co- Parental programme.

Name         : ...........................................................................
Address     : ...........................................................................
................................................................................................
Phone No. : ................................  Fax : ...............................
E-mail       : ...........................................................................

Name         : ...........................................................................
Address     : ...........................................................................
................................................................................................
Phone No. : ................................  Fax : ...............................
E-mail       : ...........................................................................


