
Massachusetts Lions District 33N 

Sight and Hearing Fund, Inc 
 
 

~ Sight and Hearing Fund Helen Keller Fellowship Application ~ 
 

 

 

Sponsoring Club Name:________________________________________ 

 

 

Name of Honoree: ____________________________________________ 

 

 

Club President Name: ________________________________________ 

 

Mailing Address: _____________________________________________ 

 

   ______________________________________________ 

 

 City/State: _______________________________    ZipCode: ___________ 

 

Phone:  (Day): (_______) ______________________    (Eve):  (______) _________________ 

 

Email: ________________________________________ 
 

 

Date to be Awarded __________________________________________________ 

Please allow minimum 2 weeks notice 

 

Do you wish a director of Sight and Hearing Fund to present this award? 

____Yes      ____No 
 

If Yes please provide date, time and location and any other information 

about the event (Charter night, Installation, Anniversary, Etc.).  

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Is this a guest night? _____Yes     _____No Meeting Cost: $_________pp 

 

This application represents a $250 donation made payable to:                         

The Sight and Hearing Fund, INC 

Clubs may accrue credit towards the $250 donation over a 24 month period. If a check 

does not accompany this application, the coordinator will verify eligibility with the Sight 

and Hearing Fund, INC Treasurer. 
 

Please Check Donation Method: 

 

Previous Donation: ______        or        Check Enclosed: ________ 

 
 

Mail Completed Application and Check to President Sight and Hearing Fund, INC. 


