
ORDER FORM

I WOULD LIKETO DONATETHE FOLLOWING

Providing nutritious food to a child A 4,000.00

Skill training for one CSW B 2,000.00

Sanitation facility to a family C 4,000.00

A child to complete 5 years of schooling D 7,500.00

A child to complete 1 year of schooling E 1,500.00

To make a person literate F 1,400.00

To form oneVDC G 2,000.00

Cost of 10 fruit saplings H 2,000.00

1 kg of seeds to one farmer I 1,000.00

Health education to a village J 3,200.00

Land treatment for a hectare K 1,200.00

Health kit for a village L 2,000.00

Installation of hand pump and borewell M 60,000.0

Cost of training a community to respond to disaster N 30,000.00

Cost of training one task force member O 1,500.00

To form a Self-Help Group P 2,500.00

Check dam for a village Q 40,000.00

Care of a HIV patient R 20,000.00

Any project wherever most needed(Minimum Rs.500/-) S

Ref Each in Rs Quantity Total

Total Amount

Note:

*

each donation towards the above items of this catalogue is tax exempted

All donations sent to EFICOR are exempted under section 80 (G) of the IT Act of 1961. Regd No. DIT(E)/2003-2004/E-38/2106 (valid from 1-4-2003 to 31.3.2006).

Please send me a gift card no need to send any card

Name________________________________________________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________________________________________

Contact Phone______________________________________________________________email__________________________________________________________________

I/we _________________ would like to donate Rs. _____________________ by cash/cheque/credit card

One time donation Regular instalments of Rs. _____________every month/quarter

I enclose a cheque/draft for Rs. _______________(cheques and drafts may be payable to EFICOR, New Delhi)

My Visa/Master (valid only in India) card No. is _____________________ date of expiry __________

Signature__________________________________ Date____________________________________

Office Use only cards sent........receipt sent..................

Please mail this form to :

Gift

EFICOR

308 MahattaTower

54, B Block

Community Centre

Janakpuri,

New Delhi 110 058

Telefax :011-25516383/4/5

Please send me ..........

copies of the catalogue to

distribute to family and

friends.

* Overseas donors are

requested to convert into

their local currency.


