
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 (____) ______-______________ Fax (____) ______ - ____________ 

Email Address __________________________ 

Gift Amount $___________.____ 

Check One  American Express  MasterCard  Visa 

Card Number _________-_________-__________-__________    Exp. Date  _____/_____ 

Name on Card _______________________________________ 

Signature ___________________________________________ 

Designation (Check One):   General Giving  The Envision Society

 The Envision Vision Rehabilitation Center  Educational Programs 

I heard about Envision through (check all that apply)  website  friend

 I am a patient  educational event The Envision Conference 

 radio ad  television commercial  yellow pages  other

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

 Please mail your form with your gift to: 

Envision Foundation
ATTN:  Mary E. Shannon, President

610 N Main, Wichita, KS  67203 
(316) 440-1517 - (316) 440-1540 (fax) - mary.shannon@envisionus.com 


