
 
 
 
 
  
 

 
I want to share in The Eye-Bank’s miracles of sight restoration. 

 
My contribution of $______________is enclosed. 

 
Name:____________________________________________________________  
 
Address:__________________________________________________________ 
 
City:__________________________State_______________Zip:_____________ 
 
Phone:________________________Email:______________________________ 
 
Please charge my VISA/MASTERCARD:_______________________________ 
 
Signature______________________Expiration Date:______________________ 
 
 
The Eye-Bank will send a special notice for your Honorary or Memorial gift. 
 
This gift is in memory of:_ ___________________________________________ 
 
This gift is in honor of:_______________________________________________ 
 
Special Occasion:___________________________________________________ 
 
 
Please acknowledge my gift without specifying the amount to: 

 
Name:____________________________________________________________ 
 
Address:__________________________________________________________ 
 
City:_________________________State:_____________Zip:_______________ 
         
                                                                      
Does your company match your gift?          Yes____________ No____________ 

 
 

To make a contribution online go to www.eyedonation.org 
 
 

The Eye-Bank for Sight Restoration, Inc., a 501©(3) nonprofit organization, is 
qualified under section 170 of the Internal Revenue Service Code to receive 
gifts, grants, and contributions which are deductible for federal income tax 

purposes.  Its federal tax identification number is 13-1623998. 
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