
CAPITAL CAMPAIGN CONTRIBUTION
Please accept the contribution of  $ _________   for the Capital Campaign to build a new Lions

Eye Center for the Lions Eye Foundation of California-Nevada, Inc.

from        the individual or organization named below

                 NAME ____________________________           HOME PHONE  ______________

ORGANIZATION ____________________________            BUS. PHONE    ______________

         ADDRESS  ____________________________

                 ____________________________

from      the Lions Club or Lions Organization named below

CLUB/ORGANIZATION NAME  __________________________      DISTRICT _______

PRESIDENT/OFFICER  ________________________   ________________________
          type or print name   type or print title

CLUB/ORGANIZATION MAILING ADDRESS _______________________________

HOME PHONE  ______________ _______________________________

BUS. PHONE    ______________ _______________________________

       This is a one-time contribution

       I/we expect to make a contribution of $ _________ each ________________
month, quarter, year

        until a  total of $ ___________ is reached.

Please mail this form plus check made out to the Lions Eye Foundation to:
ROGER DODGE, CAPITAL CAMPAIGN CHAIR
20652 Chaparral Cr.
Penn Valley, CA 95946

Thank you for your generosity.

Lions Eye Foundation of California-Nevada, Inc.
P.O. Box 7999

San Francisco, CA 94120

PRESERVING THE GIFT OF SIGHT

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.


