
  
PLEDGE FORM  

 
  

 
 
By completing this form and returning it to us, you can make a regular gift. Please write clearly and 
in capitals. Thank you.  
  
I pledge to give Rs ______________________________________ 
 
My check is enclosed (    ) 
 
Make Check payable to:  Lizie dan la Main union Des Aveugles de l'ile Maurice 
(Please write your name and address at the back of the check) 
 
 
Full name  ______________________________________________________________ 
 
Address  _______________________________________________________________ 
 
_______________________________________________________________________ 
 
Phone number : _________________________________________________________ 

 
Email :  
 
 
 
 
Signature(s)  _______________________________________________                                                     
  
Date     ______________________________________                          
 

  
  
Please complete and return this form to:  
  
Lizie dan la main 
Union des Aveugles de L'ile Maurice 
Pasteur Street, Forest-Side, Curepipe 
Rep.of Mauritius 
 
Tel : + 230 6751777  Fax : + 230 6702676 
 
Email : udadim@intnet.mu  
  
  
  
  

 
 
 
 
 
 
 
 
  
 
 
 
 

Lizie dan la main is Registered Association No. 2036 


