
 

Please fill out and include one copy with eyeglass packages 

Eyeglass Delivery & Donation Information 

 

Date:_______________________ 

 

Lions Club_____________________________________________________________________ 

 

Zone__________________District___________________ 

 

Contact Person_________________________________________________________________ 

 

Contact Telephone_________________________Email________________________________ 

 

Eyeglass Count_________________________________________________________________ 

 

Comments: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 


