
 
 
 

 
 

 
 

  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Yes! I am pleased to support Hope for Vision and its 
mission to cure blinding disease.   
 
Enclosed is my gift of $_______________________ 
 
 
Name (as you wish it to appear in printed materials) 
 
Company 
 
Address 
 
City, ST Zip 
 
Email 
 
Telephone 
 
Fax 
 
Please make checks payable to: 
Hope for Vision 
 
Or provide your credit card information below: 
 Visa 
 American Express 
 MasterCard 
 
 
Name (as it appear on card) 
 
Signature 
 
Card Number 
 
Expiration Date  
 
 
Hope for Vision is a 501(c)(3) non-profit organization.  Tax ID 
20-281-8701.  Contributions are tax deductible to the fullest 
extent allowed by law. 
 
Please mail or email this form to: 
Hope for Vision 
Attn: Matt Yust, Executive Director 
1440 Broadway, 21st Floor 
New York, NY 10018 
matt@hopeforvision.org 
 
 
 


