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आओ साथ चलें
AMRITA

A School for Special Children
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SPONSORSHIP FORM


















Cost per year - One child is …………………………





I would like to sponsor a child for-________________________________________________________________


 


Full amount   �                          Part amount   �      (Please tick)





�One year,      	� Two year    	� More (Please specify number





I would like to continue to sponsor the same child for -





Full Amount  �                           Part amount  �      (Please tick)








� One year,    	�Two year	               � More (Please specify number





Sponsorship amount_____________________________________________________________________________





Cheque no.__________________________ Drawn on___________________________ Dated_________________





Cash____________________________ (in figures) 





___________________________________________________(in words)





Signature___________________________________________











Name  	----------------------------------------------------------------------------------------------------------------------------------


Address______________________________________________________________________________________


_____________________________________________________________________________________________





Tel No.	-------------------------------------------, Fax No. ---------------------Email ----------------------------------------------





Please make your cheque/ draft payable to AMRITA Charitable Trust.


(Donors exempted under section 80-G of I.T Act.)
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