Dr. Franklin G. Mason Fellowship
Application - for Lions Clubs

Individual Completing this Form

Name:

Date:

Email:

Phone:

1. Donor of Contribution (check one)

3. Contribution Details

[ Member [_]Non-Member
[ ]Club [ District/Multiple District
(] Corporation/Foundation/Other

Donor Name:

Donor’s Lions Club (or company, if applicable):

Amount of Contribution Enclosed: $

Past Contributions Applied (please include dates,
amounts, and donor names):

2. Recipient of Recognition

4. Shipping Information

[]Same as donor

Type of recognition (check all that apply):

[ ]FMF [JPFMF [ _]In Memory Of
Recipient Name:

Address:

City: State: Zip:

Email: Phone:

Club of Recipient:

For Memorials: Include the name/address of the
individual to whom the plaque is to be presented.
Name:

Address:

City: State: Zip:

Ship to:

Name:

Address:

City: State: Zip:
Email: Phone:

Recognition is sent once donation and application are
received and processed. Please allow a minimum of 30
days for delivery.

Special Instructions/Notes:

Lions Clubs
International Licensee

p 803.796.1304

Lions Vision Services
234 Qutlet Pointe Blvd, Suite C ¢ Columbia, SC 29210
www.lionsvisionservices.org
tf 866.325.4667 * f 803.794.1249 2021
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https://lionsclubs.org/en
https://www.guidestar.org/profile/23-7105526
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