
The Rose Project urgently needs funds to stop the transmission of the HIV virus from mother to child in pregnancy. 

The cost per patient is !200. This treatment transforms lives. 

Thank you.

I would like to make a donation of 

 

 ! 400 ! 200 ! 100 ! 50 ! 25 other !

Your details

Name

Adress

Telephone  Email

Keeping you informed       I would like to receive quarterly email updates from The Rose Project

Gifting                    This donation is in honour of / in memory of

First Name  Last Name

How yoú d like to pay 

 

 I enclose a cheque / postal order made payable to The Rose Project 

Or – please deduct the sum above from my   Laser Visa Mastercard

Card number   Expiry date

Signature             Date   

Return this form to The Rose Project, The Triangle, Ranelagh, Dublin 6, Ireland

Cheques should be made payable to The Rose Project. We will send you a receipt if you provide your contact details. Your payment and personal contact 

information will be kept strictly confi dential and will not be shared with any other party or mailing list. Contributions can be accepted for unlimited 

amounts and contributions may be personal or corporate. Please refer to www.revenue.ie to download a CHY1 form if you are making a donation. 

Corporate donations are tax-deductible when you complete a CHY1 form because The Rose Project is a recognised charitable organization in Irish law – 

ref. CHY 15948. If you have any questions or diffi culty with this donation, please contact us at The Rose Project by email on info@roseproject.org or call 

+353 (0) 1 4969 131. 

The Rose Project requests that you complete this form and hand it in to your bank.

SINGLE GIFT FORM

The Rose Project | 2nd fl oor, 31/33 The Triangle, Ranelagh, Dublin 6, Ireland. | +353 1 4969131

Yes.  I / We want to help The Rose Project to assist people suffering 

from the devastating effects of HIV and AIDS in East Africa.


