
AMMA’S PENSIONS FOR WIDOWS & DESTITUTE WOMEN

In 1998 Amma launched a pension project to help destitute women throughout India.  Since 2006
M.A. Centre in Australia has been supporting Amma’s project through donations and fundraising.
The money helps poverty-stricken women, many of who are widows, to purchase necessities such as
food, medicines and schoolbooks for children.  The M.A. Math, Amma’s Headquarters in Amritapuri,
Kerala, South India distributes the pensions through its branch ashrams.

On behalf of the M.A. Centre in Australia, you are invited to join other Australians in making Amma’s
vision a reality and thereby help underprivileged Indian women and their children to overcome
extreme poverty and disadvantage.  Amma is thrilled when people are inspired to support Her
charitable activities to uplift humanity.

If you would like to participate in this project, please fill out the form below and make a donation.
While an individual pension costs around $45 AUD, all donations are most welcome.

Donations can be made through our website online donations by choosing Widow’s Pensions.
Alternatively please fill in the form below and attach your cheque/money order made payable to MA
Centre (Aust) Pty Ltd or credit card details (Visa or MasterCard).

Please send to MA Centre (Aust) Pty Ltd,  P.O. Box 2587 Cheltenham, Vic. 3192

Amma’s Pensions for Destitute Women Project

Yes, I would like to support Amma’s vision to help disadvantaged Indian women and their children.
I wish to donate $_____

Please print details below and send with your kind donation:

NAME: _________________________________________________________

ADDRESS: ______________________________________________________

____________________________________________ Postcode: __________

EMAIL: ________________________________________________________

Phone: (__ __) __ __ __ __ __ __ __ __  Mobile: _______________________

METHOD OF PAYMENT: Cheque / Money Order [Payable to MA Centre (Aust) Pty Ltd]

CREDIT CARD:  Card Type:  Visa / MasterCard

SIGNATURE: __________________________________________  Date: _________________

Card Holders Name: ___________________________________________

Card Number:  __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __  Expiry Date:  __ / _____


