
Yes! I want to help and give the Gift of Sight...
Enclosed is my donation to the Lions Low Vision Services (L.O.V.E.) Program

o  Saunders Fellow .......................................	 $5000

o  Tasulis Fellow ..........................................	 $1000

o  Cornell Fellow .........................................	 $ 500

o  Bob Sabol Fellow .....................................	 $ 400

o  Schreiner Fellow ......................................	 $ 250

o  Parlett Fellow ...........................................	 $ 150*

o  LOVE Banner Patch ................................	 $ 100 

o  Other Donation ........................................ $_____

*Framed Certificate

_________  Please prepare a plaque in honor of:

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Name

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Organization

_________ Please send information regarding wills, bequests and living trusts:

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Donor’s Name

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Street Address

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
City State Zip

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Telephone Number

Please mail your donation and completed form to:
L.O.V.E. Program, PDG Sonia Menor
353 N Norton Ave, Los Angeles 90004
cell (323) 459-2204   •   fax: 323 465 0613
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