DONOR INFO

HONORARIUM INFO

DONATIONS - HONORARIUMS - MEMORIALS

Texas Lions Camp * PO Box 290247 « Kerrville, TX « 78029-0247
www.lionscamp.com ¢ (830) 896-8500

A DONATION, HONORARIUM or MEMORIAL allows a donor to participate in giving to Texas Lions Camp and the pro-
grams it has established to provide at no cost a quality summer camp experience for Texas children with physical disa-
bilities, type-1 diabetes and cancer. Your donation can be in the form of a (1) REGULAR DONATION for any amount or
(2) HONORARIUM DONATION for any amount, (3) MEMORIAL DONATION for any amount. (For HONORARIUMS OR
MEMORIALS of $150 or more, a gift plaque can be sent to the honoree or their family.) Your donation may go to either
the GENERAL FUND or the ENDOWMENT FUND. DONATIONS, HONORARIUMS OR MEMORIALS are also accept-
ed via credit card on our website: www.lionscamp.com or complete this form and mail your donation to the address pro-
vided above. Please fill out the donor information below in case we have any further questions concerning your dona-
tion. If you have any other questions, please do not hesitate to contact us at the email or phone number given above.

OGeneral Fund OEndowment Fund

OORegular Donation OHonorarium Donation COMemorial Donation
Donor: Email:
Address: Club Name:
City: State: Zip: District: Phone:
Amount Enclosed: Method of payment: o Check o Credit Card
Credit Card Payment information oMC oVisa oDiscover Amount: $
CC# _ [ [/ [/ 1/ 1 1 [/ 1 1 [/ 1 [ | | ExpDate: [/ Yr_/ [ | CVC____
Name on Card: Signature: Date:

Given in Honor of:

(Print name)
Send acknowledgement to:
Address: City: State: Zip:
Email: Phone:

If multiple acknowledgements are requested:)

Send acknowledgement to:
Address: City: State: Zip:

Given in Memory of:

(o] (Print name)

& Send acknowledgement to:

= Address: City: State: Zip:
< Email: Phone:

g (If multiple acknowledgements are requested:)

E Send acknowledgement to:

s Address: City: State: Zip:

If donation is $150 or more, and you are requesting a HONORARIUM OR MEMORIAL plaque, please fill out the following:

Ship plaque to:
Address: City: State: Zip:




