PAGE  
4 of 4
[image: image1.png]éVEERAYATA_N





Veerayatan’s Children 

Child Sponsorship Form

Please print in block capitals in either black or blue ink.
Mandatory fields are designated with a star.

Thank you for your kind involvement and generous contribution in helping one of Veerayatan’s children have the opportunity to succeed and have a bright future. 

	How did you hear about Veerayatan?*
	Do you know anyone within the Veerayatan organization?  Please provide the name and location of the person(s).

	
	

	
	I am happy to be contacted by the Veerayatan Family to receive project updates and newsletters.


Your Contact Details

	Last Name*

	

	First Name*
	Title*

	
	


	Current Address*
	Mailing Address* (if different from current address)

	
	

	State/Province*
	City*
	State/Province
	City

	
	
	
	

	Post Code/Zip Code*
	Country*
	Post Code/Zip Code
	Country

	
	
	
	


	Home Telephone (inc. STD)*
	Work Fax

	
	

	Home Fax 
	Email Address* (if applicable)

	
	

	Mobile Telephone (inc. STD)
	Website

	
	

	Work phone (inc. STD and ext)* (if applicable)
	

	
	


Your Personal Details

	Date of Birth (DD/MM/YY)*
	Nationality

	
	

	Age
	Gender*
	Company

	
	
	

	Current Occupation
	Spouse

	
	


Sponsored Child Details

	Child’s Name 

(Leave blank if you would like Veerayatan to choose.)
	Child’s Birthday

	
	

	
	

	
	


Payment Details

	I have included a  cheque / draft / money order 

(please circle one) 
	for the amount of
	made payable to Veerayatan to fully cover the annual expense of _____ (number of children) of Veerayatan’s children.


	
	I would like to make monthly installments on my annual donation.  Veerayatan staff will contact you to obtain appropriate bank or credit card details.


	
	I would like to make this a gift donation.  Please fill in the gift scheme section below.


Gift Scheme

Please fill in the following sections if you would like to make your donation on behalf of someone else.  This person will then be considered the “beneficiary” of your generous gift to Veerayatan.  We will send the child’s updates, progress and pictures to your beneficiary.

	Reason for gift (anniversary, birthday, etc.)

	


Contact Details of Beneficiary

	Last Name*

	

	First Name*
	Title*

	
	


	Current Address*
	Mailing Address* (if different from current address)

	
	

	State/Province*
	City*
	State/Province
	City

	
	
	
	

	Post Code/Zip Code*
	Country*
	Post Code/Zip Code
	Country

	
	
	
	


	Home Telephone (inc. STD)*
	Work Fax

	
	

	Home Fax 
	Email Address* (if applicable)

	
	

	Mobile Telephone (inc. STD)
	Website

	
	

	Work phone (inc. STD and ext) 
	

	
	


Personal Details OF BENEFICIARY

	Date of Birth (DD/MM/YY)* (if for beneficiary’s birthday)
	Nationality

	
	

	Gender*
	Spouse* (if for beneficiary’s anniversary)

	
	


Summary Information

Your cheque, draft or money order may be made payable to “Veerayatan”.

We kindly request you to send this form and your cheque/draft/money order by post to:

Veerayatan Vidyapeeth

C/o Anil Jain

Administrator

Behind Khengarji Park

Bhuj, Kutch

370 001

Gujarat, India

Upon receipt of your form and cheque/draft/money order, we will send you an acknowledgement email, letter and receipt.

We regretfully inform you that we are currently in the process of updating our website.  We will update you when our online payment system has been launched, so that you may conveniently make your monthly contribution via online payment.   

Once again, we sincerely thank you for helping to support one of Veerayatan’s children.  Together, we will work to ensure that all of Kutch’s children enjoy a top quality education and a carefree life, filled with peace and love!

	Donor Signature
	Date
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