
Donor's  Name _______________________________________________________

  Address _______________________________________________________

    _______________________________________________________

  Email  _______________________________________________________

  Phone Home_____________________  Cell ________________________

Please send your check payable to the "Lions Eye Foundation" to:

     Lions Eye Foundation
     P.O.Box 7999
     San Francisco, CA 94115
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This gift is to be applied to { Capital Campaign  { General Fund

Please mail acknowledgement of this donation to:

   Name ______________________________________________
                
   Address __________________________________________
    
     __________________________________________

Contribitions are tax deductible as provided by law.  The Lions Eye Foundation is a 501(c)3 charity, with EIN # 94-1676055.

Amount inclosed  $__________________________

This gift is designated { in memory of { in honor of ___________________________


