
         
 
 
 
              

Name  _________________________________________________________________________ 

 
Address   ___________________________________________ 

 
                 ______________________________________ 

 
             Tel. No.    ___________________ 

   
 Email       ___________________ 
 
  
             Name of the organization : _______________________________________________________________ 
 
 

Address   ___________________________________________ 
 
                 ______________________________________ 
 

             Tel. No.    ___________________ 
   

 Email _________________________________________________________________ 
 
          

I wish to donate for    Organisation Expences 
 

     Action Research Projects 
 

     Land for Healing Studio 
 
 Amount  (/Rs.) ______________________________________________ 

 
  OUR WISH LIST : 

1. Mini DV Cassette for video camera 
2. Batteries 
3. MP3 Player 
4. Laptops 3 nos. 
5. LCD Projector 
6. Musical instruments 
7. Drama Props 
8. Jeep to transport equipment for ABT sessions 
9. Painting material easel boards , paints etc 
10. ABT Books / Journals 

 
 
Contact Details 
palakneeti pariwar  
Amrut Clinic , Athavale Coner,Near Sambhaji Bridge, Karve Road,Pune-411004. 
Phone -:25441230,E-mail-abhay@prayaspune.org  
khelghar 
Shubhada Joshi, Guruprasad Appartment,23 Anand Niketan Society, Karvenagar,Pune-411052. 
Phone-25437328,25437119,E-mail-shubha_kh@yahoo.co.in. 
 
 

 

Donation Form 
 


