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Briefly describe the grant and list any changes that night Lave occr,rt"dli00 words or
less.

4. Prov ide a brief ( I 00 words or less) of lessons learned in implemerrting th is grant and
how this will improve future grant firnded projects:

5. How has your Club or community been impacted by this grant?
(Check all tJrat apply)

- - Irrvolvemetttof RotariarisirrourCllr"rbirrhumanitariangrantshasincreasecl.
X Orr Club's international Rotary networks have been strcngthened,

X Annual giving to the Rotary Founclation in our CIub has increased.
X Club membership has increasecl.

X Our Club's awareness of the needs in our comrnunity has increased.

-Participation 

in a District Grant has not charrged our ClLrb in any sigrrificant way
Others:

6. Given your experience, please provide any suggestions you believe would improve
District Grants and the process to receive and inrplement tlrem.

5. Financial Summary
Anrount of District Grant funds received - &s__1:_
Arnount of Club firnds r,rsed in srant: 3-e-e e.*P*-
Arnount of other firnds Lrsed in grant:

Total

_7_--c D e o__

J?t 0oo
6. Receipts and Financial statements

Please include all invoices arrd receipts in electronic tbrrnat to your web page on the
D i strict G rants web paee : li!!p.//UryrUmatch i n ggrants. org/d j stri ctl
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Wheelchair Foundation
3820 Blackhawk Road
Danville, CA 94506
Aiencion: Jeff Juri
Tel. "l 925-648-3820

Centro de lntegracion Libre y Solidario de
cutT 30-56211328-9
La Rioja 2441 * P3 - C.P 3000, Santa Fe,
Atencion: Daniel Ravasio
Tel. 54 342 452 7000 x 106

ffiONATAR$CI:

Fetalle fte [-as Elementos {l*ista de Hmpaqu;e}:
Sillas de Ruedas lVlanuales, F'luevas y Repuestos. Las sillas tienen
marco$ de acero con tirantes sencillos cruzados, asiento y cojin del
espaldar en nylon negro; apoyabrazos acolchados y rernovibles;
reposapids desrnontables con base en aluminio; ruedas de 24"
neumdticas y ruedecillas delanteras de 8",

Descripcion Modelo Ario Serie
l\umero

Marca Tamario
dad

Precio
Unit USD

Prec,o Total
USD

Sillas de ruedas MD40 1 2 ?C l^

Fatrrica
no utiliza
numero
de sene

Drrve 2" 20 75.00 1.500 00

Sillas de ruedas MD4014 2A 7 Drive 4 20 75 00 1,500.00

Sillas de ruedas MD4016 20 7 Drive It) 100 75.00 7,500.00
Srllas de .uedas MD401 8 20 7 Drive 18" 100 75.00 7,500.00
Sillas de ruedas MD4020 20 Drive 20" 40 75.00 3.000 00
Ruedecillas MD0001 I

MD0002
2'-14"^16
\',-20',

10 4.40 44.00

Ruedas MDOOO3 2"-14" 6 13.70 82.20
Ruedas MD0004 6"-1 8',-20" 6 13 70 8?.20
Tapizado MD0005/

MD0006
to - 18 6 4.60 27 60

Apova-brazo M00007 6 7.50 45 00
Esferas
Fnsambladoras

039 10 2,00 20 00

Tornillos, Tuercas,
arandelas

MDOOOB IO 150 24.40

Total Sillas de
Ruedag

284 $21 325,0A

Argentina - CILSA

Argentina
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Marclr 13,7Afl

l,a Mesa Sunrise Rotaly ClLrb

Dear Manurela llLrmp-Muri ll o :

On behalf of the Wheelchair Foundation, I would like to thank you for your generous

conlribution. Yonr gift of $12,000.00 rvill be used to provicle rvireelchairs to those in need

{losta Rica,

We appleciate your eI'forts in helping the Wheelchair Foundation in its ntissiou to bring
independence and digirity to those r.vho have been deprived by s,s1p,re, disease, disaster

and advanced age,

Please letain this letier fcrr your lecolds, It is an irlporiant docuurent necessafy 1bl any

available income tax decluction ibr this contLibution. 'I'his lelter coniit'nrs, putsuetnt to

Section 170 of the Intelnal ltevenue Cocle of 1986, as amenciecl, tlrat thc Wheelchair
For:ndation has not provided you with any goods or serviees in excltange lbL these

contlibr"rtions.

Again. thank you fbr yoLrr gilis!
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Cirziinran of the Board
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