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The Center for the Visually Impaired offers comprehensive services to promote independence with dignity and the preservation of self worth for individuals of all ages who are blind or visually impaired.

Enclosed is my tax deductible contribution/pledge of:

( $1000     ( $500    ( $250     ( $100     ( $50     ( Other $_________

Please send me a pledge reminder on the following date :________________

Name(s):_______________________________________________________

               (as you would like to be listed in the annual report)

Address: _______________________________________________________ 

City: ______________________ State: ______ Zip code: ________________

Phone: _____________________________ e-mail: _____________________

Make checks payable to the Center for the Visually Impaired Foundation, Inc. or charge to: (Visa       ( MasterCard       ( AmEx

Expiration Date:______ Card #: ___________________

Signature: _____________________________________
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( I or my spouse work for a company with a matching gift program. I have enclosed the appropriate form to increase my gift.

( Please send me information about the Henderson Society. I plan to donate $1,000 or more to CVI this year and would like to know about the benefits of becoming a member.

( I am interested in:

( volunteering  ( arranging a tour of CVI  ( arranging a speaker for my club or organization  ( providing for CVI in my will

( Please respect my request for anonymity.

My/Our gift is: ( in honor ( in memory of __________________________.

Please notify:__________________________________________________

Address: ______________________________________________________

City: _____________ State: ____ Zip code: ___________


Please return this completed form to the CVI Development Office. CVI does not share or release your information to other organizations.

Thank You!

739 West Peachtree St. NW


Atlanta, GA 30308





Ph: 404.875.9011





Fax: 404-607-0062








Accredited Member


National Accreditation Council





A United Way Agency
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