DONOR FORM :

I,…………………………………………………………………..HAVING COME TO KNOW ABOUT Mission for Population Control, which aims to promote voluntary population control measures like vasectomy and ligation. We would like to contribute to this cause by sponsoring……………………..operations / Rs.. ………………for School Building Fund / Health Camp.

Name (All Capitals) :

----------------------------
-------------------------------------
---------------------------
         First Name


 Middle Name

         Surname

Bate of Birth ……./………/…………….     ( DD / MM / YYYY )

Address (For Correspondence)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………Pin ……….……………...
Telephone (Resi)……………………., Telephone (Off.)………………………………

Cheque / DD Details (in favour of MISSION FOR POPULATION CONTROL )

Amount Paid…………………………
Cheque / DD No. ……………………….
Dated ……………………..

Drawn on (Subject to realization ) ……………………………………………………

