ws EVE FOUNDAr,o Lions Eye Foundation of California-Nevada, Inc.
' 4 P.0. Box 7999
San Francisco, CA 94120

o,em,mnm_“m“k,\\\ PRESERVUING THE GIFT OF SIGHT
GENERAL DONATION
Please accept the donation of |$ to the Lions Eye Foundation of California-

Nevada, Inc., to be applied as follows:

[1 Forthe General Fund, where needed most $

[ For the Restricted Fund serving those under age 18  $

1 For the Capital Campaign, to create a new Lions $
Eye Center
[] For Equipment and the Library $

Check here, if you wish your donation to remain anonymous [, otherwise please fill out the

information below:

NAME HOME PHONE

ADDRESS BUS. PHONE

If you are a Lion, please fill out:

HOME CLUB DISTRICT ____

Please mail this form plus check made out to the Lions Eye Foundation to:
MARK PASKVAN
P.O. Box 7999
San Francisco, CA 94120

Thank you for your generosity.

The Lions Eye Foundation of California-Nevada, Inc. preserves and restores the gift of sight
by providing free opthalmic examinations, operations, and medication to the less fortunate members of our community.



