Eye Institute Foundation

i Rocky Mountain Lions

Donor Information: | prefer to receive correspondence about this () by USPS mail ( ) by email

Donor:

Name(s)

Mailing Address:

City, State, Zip

Recognition name (if different from Donor); If Anonymous, please note

Email address Home Phone Cell Phone

Your Lions Club

Mail this form and check, (if applicable) to: Rocky Mountain Lions Eye Institute FOUNDATION or
“RMLEIF” P O Box 22168, Denver CO 80222 Tax ID#84-1175953

RMLEIF is a 501(c)(3) tax exempt Foundation that primarily supports the Lions Eye Institute at the Univ. of Colorado
Medical School campus in Aurora CO

Give Now: () A check for the full amount of $ is enclosed payable to “RMLEIF”
() Charge the full amount of $ to my credit card (VISA or MASTERCARD)
Name as it appears on the card
Card Number Exp Date Signature
Pledge Now: ()l prefer to make a gift commitment of $ payable over years(up to 5)
My first payment of $ is:

() Enclosed.
( ) To becharged to my credit card (Complete card info above.)
() Please send pledge payment reminders.

Signature to confirm your gift commitment date



