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WCAIO 2007 Annual Fund Raising Drive





 WCAIO is committed to serving the Asian – Indian Community and Southeastern Wisconsin.  This year WCAIO’s Community Giving Campaign will direct its fundraising efforts towards
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For further information visit � HYPERLINK "http://www.wcaio.org" ��www.wcaio.org� or contact: Vinita Sawhney (262.242.9648),


Kamal Shah (262.241.1700), Natraj Shankar (262.703.0681), Yogesh Khatri (414.476.5936),


Sanjit Sanyal (414.762.3361), or Bobby Dhir (262.938.0765).








Donation / Pledge Form
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Automatic External Defibrillators (AEDs)


For


Milwaukee Public Schools





About 350,000 Americans die each year from Sudden Cardiac Arrest. That’s almost 1,000 per day. Every two minutes sudden cardiac death occurs. The American Heart Association and The Red Cross report that the chance for survival has moved from 3% with CPR alone to 50% with AED and CPR. Equipping each school with AEDs is MPS’ goal.  This year our community and WCAIO will join hands with MPS to achieve their goal.





Donation / Pledge Form for AED for Milwaukee Public Schools





Name ___________________________________________________________________________________


Address ___________________________________________City______________ST_____ZIP__________


Tel (_____)____________________   Email ____________________________________________________    








______ # Units*    ______ ½ Unit   _______ ¼ Unit    $___________Other





*Unit cost est. $1,600 per AED.  A family donating full unit(s) will have their name on a plaque along with WCAIO logo on the defibrillator donated.





Payment attached  $_____________   Check Number ____________





Check payable to WCAIO – 


Mail your form and check to Attn. Bobby Dhir, 1770 Putneys Court, Brookfield, WI 53045


WCAIO Tax ID # 39-2044570








