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Donation Card

Please make checks payable to “Ekal Vidyalaya”

Please PRINT Clearly

Previous Donor: Yes/ No

If yes, please provide your Sponsor Number:

Name:

Spouse Name:

Address:

City:

State: Zip Code:

Tel(*Home) (Work) (Cell)
*E-Mail:

O General Donation: [ ]$25.00 [ ]$50.00 [ ] $100.00 [ ] $250.00 [ 1$

School Support Information for one year:

O One School $365 0O Two Schools $730
a Three Schools $1,095 O Five Schools $1,825

O Ten Schools $3,650 O Schools X $365 = $

a My company will match my donation. Company Name:

O

Check Enclosed Check # Check amount

Qo Credit Card:
o AMEX / DISCOVER / MASTERCARD / VISA

a Credit Card # Exp. Date: CVV#

0 Exact Name Shown on Credit Card:

e In honor of / on the happy occasion of

o *Note: In order to process credit card E-mail and Home phone number required.
Automatic Withdrawal from Your Bank A/C (ACH)

It is simple, easy and secure. Ekal can withdraw the money from your bank account. Simply send us a copy

of your voided check and tell us 1) Amount 2) Frequency of Withdrawal (monthly, quarterly, yearly etc.)



