
 

n i c e en i c e en i c e en i c e e

 

  

                                                          DONATION FORM 
 

 
 
Name:________________________________________________________________________________________ 

Pan no. _______________________________________________________________________________________  

Complete Address: ____________________________________________________________________________ 
 
                                ______________________________________________________________________________ 
 
Email: __________________________Phone: ______________________ Fax: ____________________________ 
 
In case of IITK Alumni:   Degree____________   Branch_________________    Year of graduation ________ 
 
Intention and Purpose of Donation: NICEE      
 

Amount: ____________________ (In words: _______________________________________________________) 
 
Draft/Cheque No. __________________________________ dated_____________________________________    
 

Comments: ___________________________________________________________________________________ 
 

Please mail your Cheque/Demand Draft to: 
 

For donors not in the United States:  
 
Cheque should be payable to “IIT Kanpur Endowment 
Fund” and mailed to: 
 
Professor  Durgesh C Rai 
Coordinator NICEE 
Department of Civil Engineering 
Indian Institute of Technology Kanpur 
Kanpur - 208016 (UP), INDIA  
Phone: 0512-2597866 
email: nicee@iitk.ac.in 
 
All donations are 100% exempt under section 80G of 
Indian Income Tax.  

For donors in the United States: 
 
Cheque should be payable to “IIT Kanpur 
Foundation” and mailed to: 
 
Mr. Abhay Bhushan  
CFO, IIT Kanpur Foundation 
3838 Mumford Place  
Palo Alto, CA 94306, USA 
Phone: 650-868-6645 
 
All donations are 100% tax exempt from IRS in the 
United States. (Federal Tax ID: 94-3370645) 

Donate Online by Credit Card: 
Donors from USA:   http://www.indolink.com/iitk/nicee/ 
Donors from any country other than USA: http://www.nicee.org/NICEE_donation.php 

Donation by Credit Card   
Please bill my credit card:           Master Card      Visa 

Card No: ______________________________________________________          Expiry Date: _________________ 

Name on Card: _______________________________________________________ 

Make this Donation: ________ One time 

  ________  Recurring   ______  Monthly or ______  Annually 

         ______  Until Further Notice or for ______ number of periods 

Date__________________                            Signatures ______________________  

N I C E E  –  B u l l i s h  o n  I n f o r m a t i o n  S h a r i n g  

 


