
www.actionaidindia.org 
E-mail: fundindia@actionaid.org
Telephone: 180030701017 (Toll-free)

Attn: CASH DONATIONS NOT ACCEPTED

PLEASE COMPLETE IN BLOCK LETTERS

Personal details to know you better:
(Mr/Mrs/Ms) 

                                                                                                                                                                                                                        Male         Female           Other 

Address  ..........................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................

(Full Name)

I would like to DONATE      `2,000      `4,000           `10,000            Other AMOUNT .....................................

Registered office
ActionAid Association, R-7, Hauz Khas Enclave, New Delhi–110 016. India     Phone: 011-40640500
Contribution to ActionAid Association is exempted from Tax under Section 80G of Income Tax Act 1961. 

(Location seal)

(Serial No.)

Date of Birth

(Per.)

Phone:  E-mail: (Per.) 

 E-mail: (Office) 

Office Res.

PAN (to help issue 80G receipt)

Date of Donation

1.   I prefer to make my gift through CREDIT CARD 
      My Credit Card Details:

2.   I prefer to make my gift by CHEQUE/DD

Name of the Bank  ..................................................................................

 Visa      Mastercard Number

Name as on Card: .........................................................................................................

Date of Birth (dd/mm/yy): ......................... Expiry Date ........../ ............/...............

Signature ............................................................................................

I authorise deductions of  `................................... from my Credit Card.

  My Cheque/DD for one-time donation of  `..........................................
       Payable to ActionAid Association.

Cheque/DD No.: ..........................................   Dated........../ ............/..........
(Payable to ActionAid Association).

Drawee Bank .............................................................................................

....................................................................................................................

Signature

Profession: ...........................................................     Office/Company Name: ..................................................................................................................................................

Pin. Mobile: (Office)

(Rupees ........................................................................................................................................................................................only)


