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A brighter future for children





Vibha _____________________ Action Center

Please issue us a Certificate of Insurance for the Vibha event on ________________ at  ________________________________________________

Certificate Holder: Vibha


Contact Person: 

Address:

Tel:

Fax:



Additional Insured:



Nature of Event:
 

Expected audience:

Timings/duration of event:

Food served ___ Yes ___ No

If you have any questions, please contact _______________

Phone: 

Fax:

Thanking you,

Signature:

Name:

Volunteer, Vibha _____________________Action Center.

Address: 

Please Fax to Robertson Taylor Inc. 212-262-9525 attn Maria

Fax a copy to Ganesh Balamitran: 309-437-7406

Email: ganesh@vibha.org
1030 E. El Camino Real, #424,

Sunnyvale, CA 94087.
Tel: 408-997-9992 Fax: 270-918-8765   
                           http://www.vibha.org  
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