
3. Contribution Details

Amount of Contribution __________________________________

(Please check one) __New Gift __Pledge Payment

Donor would like MJF credit __Yes __No

Gift Type

__ U.S.-Dollar Check Enclosed (payable to LCIF, drawn on US bank)

__ Credit Card __Visa __MasterCard __American Express

Credit Card # ________________________________________

Expiration Date _________________Security Code_________

Name as it appears on credit card

_____________________________________________________

Signature____________________________________________

__ Wire/Bank Transfer (Please attach bank transfer receipt)

__ Local LCI Deposit (Please attach bank deposit ticket)

__ Cash

2. Recipient of Recognition (check one)

__Same as Donor __Member __Non-Member

__Other (details below)

__Memorial Donation (details below)

Type of recognition requested (check one)

__None requested __MJF/PMJF __Contributing Member Pin

__Club Plaque __Corporate Plaque __Memorial Donation

Recipient Name

_______________________________________________________

Member ID# (if known)___________________________________

Address________________________________________________

City ____________________________ State/Province ________

Country_________________________ Postal Code___________

Club of Recipient

_______________________________________________________

Club # _________________________ District _______________

Individual to be honored (if memorial)

_______________________________________________________

4. Shipping Information

__Check here if same as #2

__Check here if information is different and complete below

SHIP TO
_______________________________________________________

Address________________________________________________

City ____________________________ State/Province _________

Country________________________ Postal Code____________

Phone__________________________________________________

Special Instructions/Notes

_______________________________________________________

_______________________________________________________

1. Donor of Contribution (check one)

__Member __Non-Member __Club

__District/Multiple District __Company/Foundation

Donor Name

______________________________________________________

Donor’s Member ID# (if known)

______________________________________________________

Club of Donor

______________________________________________________

Donor’s Club # _________________ District_________________
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Single Donor Contribution Form

Individual Completing this Form

Name ______________________________________________________________________________ Date __________________________

E-mail ____________________________________________________________ Phone__________________________________________

Lions Clubs International Foundation
Department 4547
Carol Stream, IL 60122-4547
USA
Tel: 630-203-3836 • Web site: www.lcif.org/donate
E-mail: donations@lionsclubs.org • Fax: 630-571-5735

The Foundation has begun using a lock box service to receive and process all
donations. Check and credit card donations should be mailed to the below address,
not LCIF headquarters. Mail donations along with the Donation Recognition Form
(available at www.lcif.org).


