
To improve the quality of life and provide inspiration for the blind and visually impaired through 
employment, outreach, rehabilitation, education and research.

www.envisionus.com

I/We would like to make a tax-deductible contribution to Envision.

Check one           Mr.           Mrs.           Ms.           Dr.

First and Last Name

Company Name and Title

Address

City        State  Zip

Country

Phone       Cell Fax

Email Address

Gift Amount $

Check one           American Express           MasterCard           Visa

Card Number                 - - - Expiration Date

Name on Card

Signature

I heard about Envision through (check all that apply)

      Website            Friend            I am a patient            Educational Event            Community Event      

      Participant/Envision Event or Program            Envision University/Conference            Research Institute  

Radio            Ad            Newspaper            Other

Please send me the Envision newsletter and information on events         Yes            No

Envision Foundation

610 N. Main Wichita, KS 67203


	Company Name and Title: 
	Country: 
	Email Address: 
	Gift Amount: 
	American Express: Off
	MasterCard: Off
	Visa: Off
	Name on Card: 
	Website: Off
	Friend: Off
	I am a patient: Off
	Educational Event: Off
	Community Event: Off
	ParticipantEnvision Event or Program: Off
	Envision UniversityConference: Off
	Research Insititute: Off
	Radio: Off
	Ad: Off
	Newspaper: Off
	Other: 
	Please send me the Envision newsletter and information on events: Off
	wwwenvisionuscom: 
	Other check box: Off
	Mr: Off
	Mrs: Off
	Ms: Off
	Dr: Off
	City: 
	State: 
	Zip: 
	Phone: 
	cell: 
	Fax: 
	First and Last Name: 
	address: 
	CC 1st 4 numbers: 
	CC 2nd 4 numbers: 
	CC 3rd 4 numbers: 
	CC 4th 4 numbers: 
	Expiration Date: 


