It is hard to imagine so much time has passed since a group of concerned citizens banned together to
help those with vision loss to access community-based services, rather than travel to Westchester or
New York City, but the Association for the Visually Impaired (AVI) is now marking 45 years of providing
quality vision rehabilitation services to people in our community. AVI continues to thrive, working with
people of all ages from early intervention, to job placement, to seniors who choose to age in place. We
provide social work, mobility and orientation and a broad range of vision rehabilitation services which
promote independence.
In recognition of its Sapphire Anniversary, AVI’s special “Buy a Brick” fund raiser is a lasting way to show
support for an agency that means so much to our community. With your contribution your name is literally
set in stone to mark your generosity and the success of this charity. You can use the attached form to
display your lasting legacy of family, friends, and love ones. It’s even a chance to acknowledge loved ones
who may have passed on in a permanent and significant way. Donate today and don’t miss out on your
opportunity to be a part of this brick campaign.
Our “Buy a Brick” campaign is also a great way for businesses to show their community support. 100% of
profits from your donation go directly to raise money for programs and services to help blind and visually
impaired people in Rockland and Orange County. I would like to request you to help us by purchasing a
brick today.

$100 - 4x8 Brick

$25 - Mini Replica

3 lines of text, 20 characters per line (including spaces and punctuation)

$250 - 8x8 Brick

$50 - Mini Replica

6 lines of text, 20 characters per line (including spaces and punctuation)

$350 - 8x8 Custom Brick
Corporate logo/personal graphic will need to be supplied in one of the following
formats: CDR, PLT, EPS, CDL or PCX, however a Vector file (EPS) is preferred.
Send images to: avi@avi-eyes.org

Your Information
Name: __________________________________
Address: _______________________________

Mail form and payment to:
Association for the Visually Impaired
260 Old Nyack Turnpike
Spring Valley, NY 10977

City: ______________ State: ____ Zip: _______

Please make checks payable to:
Card Authorization
Form for the Visually Impaired
Phone: ____________ Email: Credit
_______________
Association
Please complete all fields. You may cancel this authorization at any time by contacting us. This authorization will
remain in effect until cancelled.

Credit Card Information
Card Type:

☐ MasterCard

☐ VISA

☐ Discover

☐ Other  ___________________________________________

☐ AMEX

Cardholder Name (as shown on card): ___________________________________________
Card Number: ___________________________________________

Expiration Date (mm/yy): ___________________________________________

Cardholder ZIP Code (from credit card billing address): ___________________________________________

I, _______________________________, authorize __________________________________ to charge my credit card

