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My company would like to help ORBIS restore sight of blind people worldwide.
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Please make cheque payable to “Project Orbis International, Inc.”
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My company would like to have a discussion with ORBIS's staff about fundraising opportunities

FARE R 100 & P g 1(%7? %4 # ¢ 3442 o Donations over HK$100 are tax deductible with receipt.

Ll Fwidedh o GRAL P B A 83 8 1 % 2 7% i@ v {2df o ) Please send me a receipt. (ORBIS regrets that
it cannot provide receipts to donors who fail to provide either their name or address.)
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can be faxed to (852) 2858 8888. To avoid duplication, please do not mail this coupon after faxing.
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be used for receipting and fundraising purposes only. If you do not wish to receive any mailing from ORBIS, please call 2595 0263.
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