
 
(Donation Form) 

 
Please fill in the whole form using a ballpoint pen and send it to: Visions for Nigeria Foundation, 
Suite A21, Shakir Plaza, Michika Street, off Ahmadu Bello Way, Area 11, P.O.Box 12001, Garki, 
Abuja, FCT.Nigeria. 
 
Your Details (please note an asterisk denotes a mandatory field)  
 
*Preferred Title: ______________________ 
 
 Name: ____________________________________________________________________ 
  
*Address:___________________________________________________________________ 
 
___________________________________________________________________________ 
 
*P.O.Box___________________________________________________________________ 
 
*Telephone No______________________________________________________________ 
 
*Email Address: ____________________________________________________________ 
 

Here is my gift of: N 10,000 �, N 20,000 �, N 50,000 �, N 100,000 �……. 
 
My preferred amount N: __________________________________________________________ 
 
� I enclose my cheque made payable to: Visions for Nigeria Foundation 
(Please consider making donations of more than N10, 000 by Cheque) 
  
Signature: ____________________________________ Date: ____________________________ 
 
______________________________________________________________________________ 
 

Data Protection Policy  
 
Visions for Nigeria Foundation occasionally supplies information to other reputable 
organizations. Please tick this box if you do not want your data /donations to be published on our 

Website, Annual report or Media. � 

 
Thank you for your support  

Registered Charity No. 003676 
 


