
THE CAO ROBERT L. ROSS FOUNDATION, INC. 
DONATION FORM 

 
  I would like to donate $______________ to the Robert L. Ross Foundation. 

 

Name                
 
Address               
 
City        State   Zip Code      
 
Phone       Email:_____________________________________________________ 
 
Method of Payment:   Cash/Check #_________________  Credit Card 

 
Card #______________________________________________________________________ Exp. Date_______________________ 

Name as on Card___________________________________________________________ CVV2 Code_____________________ 

Signature ____________________________________________________________________________________________  

The CAO Robert L. Ross Foundation is a tax exempt organization under section 501(c)3 of the Internal Revenue Code. 
Please mail to: The CAO Robert L. Ross Foundation, Inc., c/o CT Association of Optometrists  
                      35 Cold Spring Road, Suite 211 Rocky Hill, CT 06067 
 


	Card #______________________________________________________________________ Exp. Date_______________________

