
Materials Order Form

To order LEHP materials by phone, call 1-800-982-0356. Please have your credit card number ready. A second
option is to print out and complete this form and send it with a check payable to LCIF for the total amount to:
Lions Eye Health Program, LCIF Grant Programs Department, 300 22nd Street, Oak Brook, IL 60523-8842.
Please allow 2 to 3 weeks for delivery. If materials are needed sooner, please indicate date needed. Every effort
will be made to accommodate rush requests. You will be billed for additional delivery charges for rush orders.

LEHP Community Outreach Super Kit _____ complete binder(s) at $60 each =$ _______

Diabetic Eye Disease Brochure

 _____ set(s) of 50 brochures at $2.50 per set =$ _____

Diabetic Eye Disease Poster (2-color, 16 x 22")

_____ poster(s) at $ .25 each =$ _______

NEW!  Diabetic Eye Disease Poster (4-color, 12 x 9")

_____ poster(s) at $ .25 each =$ _______

Diabetic Eye Disease Print PSA set

 _____ set(s) at $1.00 per set =$ _______

Diabetic Eye Disease Video

_____ video(s) at $5.00 each =$ _______

AVAILABLE IN SPANISH

Diabetic Eye Disease Brochure

_____ set(s) of 50 brochures at $2.50 per set =$ ______

Diabetic Eye Disease Video

_____ video(s) at $5.00 each =$ _______

_____Please send me at no charge the new 4-color

diabetic eye disease and glaucoma posters.

Glaucoma Brochure

 ____ set(s) of 50 brochures at $2.50 per set =$_____

Glaucoma Poster (2-color, 16 x 22")

 _____ poster(s) at $ .25 each =$_______

NEW!  Glaucoma Poster (4-color, 12 x 9")

 _____ poster(s) at $ .25 each =$ _______

Glaucoma Print PSA set

_____ set(s) at $1.00 per set =$_______

Glaucoma Video
_____ video(s) at $5.00 each =$ _______

AVAILABLE IN SPANISH

Glaucoma Brochure

____ set(s) of 50 brochures at $2.50 per set =$_____

Glaucoma Video

_____ video(s) at $5.00 each =$ ________

Shipping and handling $     _ 4.00

                          TOTAL $ _______

LEHP Chairman _______________________________

Club ________________________________________

Name_______________________________________

District __________________

Shipping Address (street --not P.O. box)

_____________________________________

City, State, Zip_________________________

Daytime Phone Number of LEHP Chairman

____________________________________


