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LIONS RECYCLE FOR SIGHT
COLLECTION LOCATION FORM

If your Lions club is actively involved in eyeglass collection, please let us know the locations where members of the public
can donate used eyeglasses. This information will be entered into a database on the Lions Clubs International Web site for
easier access to collection sites. We will post a maximum of six (6) collection sites sponsored by your club. We also encour-
age you to list all of your collection locations on your club’s Web site.

Please provide the following information:

Name of Your Club:

Club No.

Eyeglass Collection Coordinator:

Email Address:

Phone Number:

(for LCI’s use only)

COLLECTION LOCATION #1

Name of organization, community center or school:

Address:

City: State/Province: Postal Code:
COLLECTION LOCATION #2

Name of organization, community center or school:

Address:

City: State/Province: Postal Code:
COLLECTION LOCATION #3

Name of organization, community center or school:

Address:

City: State/Province: Postal Code:

over



COLLECTION LOCATION #4

Name of organization, community center or school:

Address:

City: State/Province: Postal Code:
COLLECTION LOCATION #5

Name of organization, community center or school:

Address:

City: State/Province: Postal Code:
COLLECTION LOCATION #6

Name of organization, community center or school:

Address:

City: State/Province: Postal Code:

Please submit form to:

Health and Children’s Services Department
Lions Clubs International

300 W. 22nd Street

Oak Brook, IL 60523-8842
eyeglasses@lionsclubs.org

Fax: 630.571.1692
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