BILL WEBBER FELLOWSHIP FOR SIGHT

Lions of Alberta Foundation
Bill Webber Fellowship Coordinator
c/o St. Alberta Host Lions Club
Box 77082, Station Main

St. Albert, AB T8N 6C1

Recipient Information (Piease complete one form per recipient)

Recipient’s Name (please print clearly):

Address:

City/Town: Prov./State: Postal Code:

(I The recipient is not a Lion, or
(I The Recipient is a Lion. Recipient’s Lions Club:

Donor Information
D Same as recipient, or

D Different from recipient

Donor is:

D Individual D Lions Club D Lions District DMuItipIe District DCorporation DOther
Donor Name

Address

City / Town Prov./ State Postal Code

Email Address Phone Number

Shipping Instructions - Please allow 6 weeks for recognition to arrive

Please ship plaque and lapel pin to: D Same as donor, or

Name of person to accept shipment:

Address:
City/Town: Prov./State: Postal Code:
Email Address: Phone Number:

Date Fellowship is to be presented (if known):

Donation - Please make payment payable to Lions of Alberta Foundation

Please mail completed form with a $500 cheque/bank draft/money order to:

Bill Webber Fellowship Coordinator
c/o St. Alberta Host Lions Club
Box 77082, Station Main
St. Albert, AB T8N 6C1




