
Should the total of gifts purchased exceed the funding needs of any individual project, Operation Eyesight will re-allocate the funds to areas of 
highest priority. Prices in the Gift Guide are in Canadian dollars and reflect full costs of products and services across a number of regions; final 

expenditure, therefore, may vary depending upon location, currency exchange rates, and product and service availability.

4 ways to place your order:

Donate online year round at operationeyesight.com

Mail your completed order form: Operation Eyesight, Suite 200, 4 Parkdale Crescent NW, Calgary, AB  T2N 3T8

Phone toll-free: 1-800-585-8265        Recommended when ordering 4 or more gifts

Order online: operationeyesight.com/giftguide

Scan and email your order form to: info@operationeyesight.com

  Choose from the following gifts. 
Each gift supports a program that benefits 
vulnerable people in Africa and South Asia!

                     

Need a gift for that special someone? 
Order one or more gifts today!
It’s easy to order gifts through Operation Eyesight. Give the gift of sight today!

   Select your card(s) from the  
4 choices pictured below.
Note: Cards may not be exactly as shown.

         

Gift # Gift name Donation

1 New prescription eyeglasses
Contribute to our eyeglasses program  
and help bring the world into focus  
for those in need.

$20

2 Projects in high need
Your gift will be put to good use where it’s  
most needed in our work.

$25

3 Eye care screening and outreach
Help us screen children, women and men so we 
can identify eye health issues and refer patients 
for surgery or other treatment.

$35

4 Eye surgery
Contribute to our eye surgery  
program and help provide sight-saving  
surgery for those suffering with cataract,  
trachoma or other eye conditions.

$50

5 Support for partner hospitals
Together we can build the capacity of our partner 
hospitals. Your gift will help equip ophthalmic 
personnel with the training, medicine and 
supplies they need to provide quality care for 
more patients.

$100

6 Community eye care
Help provide a community with  
the eye care services it needs by  
contributing to our eye health  
programs, door-to-door eye screenings,  
clean water projects, vision centres and more.

$200

To see more detailed descriptions of each gift,  
visit operationeyesight.com/giftguide

4  Holiday Season

  Write the personal 
message(s) to be printed 
on your card(s).

  Indicate 
where your card(s) 
should be sent.

  Send your completed 
order form, including payment, 
to Operation Eyesight.

3
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Just 5 easy steps to order your gifts…

2  African Boy

3  Indian Girl

1  Celebrate



 

 My Gift Order 

This Operation Eyesight campaign has a fundraising 
goal of $955,000 in 2018 at a cost of 10 cents on 
the dollar. We do not sell, trade or share our mailing 
lists. The information you provide will be used to 
keep you informed and up to date on the activities of 
Operation Eyesight, including our programs, special 
events, funding needs and more. 

If you have questions about our organization or wish 
to be removed from any of these contacts, please 
phone 1-800-585-8265, or email 
info@operationeyesight.com.

Canadian Charitable Registration Number:
11906 8955 RR0001

To ensure timely delivery of your card(s), please place your order  
at least two weeks prior to the date of your special occasion.

TOTAL 
ENCLOSED

 $ _______________

FIRST GIFT

GIFT #

QUANTITY:

GIFT(S) TOTAL ($): 

 $ _______________

SECOND GIFT

GIFT #

QUANTITY:

GIFT(S) TOTAL ($): 

 $ _______________

THIRD GIFT

GIFT #

QUANTITY:

GIFT(S) TOTAL ($): 

 $ _______________

Need more space for your 
order? Copy this page or 

order online at 
operationeyesight.com/

giftguide 

DONATION

 $ _______________

 TO: (PLEASE PRINT)   Formal name of recipient (e.g. Jane Smith): _________________________________________________

 Card:   ❑ 1. Celebrate    ❑ 2. African Boy     ❑ 3. Indian Girl    ❑ 4. Holiday Season    ❑ No card required

 To (e.g. Mom): ____________________________________________________________________________________________

 Special message (maximum 10 words): _______________________________________________________________________  

 From (e.g. Dad): ___________________________________________________________________________________________

	 ❑ Mail card to my address   ❑ Mail card to the address below:

 Address: _____________________________________________________________  City: ______________________________

 Province/State: ____________________  Postal/Zip Code: _____________________ Country:   _________________________

 TO: (PLEASE PRINT)   Formal name of recipient (e.g. Jane Smith): _________________________________________________

 Card:   ❑ 1. Celebrate    ❑ 2. African Boy     ❑ 3. Indian Girl    ❑ 4. Holiday Season    ❑ No card required

 To (e.g. Mom): ____________________________________________________________________________________________

 Special message (maximum 10 words): _______________________________________________________________________  

 From (e.g. Dad): ___________________________________________________________________________________________

	 ❑ Mail card to my address   ❑ Mail card to the address below:

 Address: _____________________________________________________________  City: ______________________________

 Province/State: ____________________  Postal/Zip Code: _____________________ Country:   _________________________

 TO: (PLEASE PRINT)   Formal name of recipient (e.g. Jane Smith): _________________________________________________

 Card:   ❑ 1. Celebrate    ❑ 2. African Boy     ❑ 3. Indian Girl    ❑ 4. Holiday Season    ❑ No card required

 To (e.g. Mom): ____________________________________________________________________________________________

 Special message (maximum 10 words): _______________________________________________________________________  

 From (e.g. Dad): ___________________________________________________________________________________________

	 ❑ Mail card to my address   ❑ Mail card to the address below:

 Address: _____________________________________________________________  City: ______________________________

 Province/State: ____________________  Postal/Zip Code: _____________________ Country:   _________________________

 NO GIFT PURCHASE. Please accept my donation.

 Amount: $ ______________________    ❑ one-time gift   ❑ monthly gift

 For monthly gifts, attach void cheque or  
 complete credit card information below.

  Method of payment
	 	 ❑ Enclosed is my cheque made payable to Operation Eyesight 

  OR ❑ Visa   ❑ MasterCard   ❑ American Express

  Card number: _________________________________ Expiry date: ______ / _____  

  Cardholder’s name: _____________________________________________________

  Signature: _____________________________________________________________

  Telephone #: _____________________________  Email: _________________________________________________________

  ❑ Yes, I would like to receive email updates from Operation Eyesight.

  Tax receipts will be issued for all orders or donations of $20 or more unless otherwise requested.

You can change  
lives all year 

round!

We’ll phone you 
if we have any 

questions about 
your order.


