
Individual Completing this Form Name _______________________________________________________________________________________________________________

Date _____________________________ E-mail _______________________________________________________ Phone ______________________________________________

___ US$ Check Enclosed (payable to LCIF, drawn on US bank) ___ Wire/Bank Transfer (please attach bank transfer receipt)

___ Local LCI Deposit (please attach bank deposit ticket)

___ Cash ___Credit Card ___ Visa ___ MasterCard ___ American Express

Credit Card # ___________________________________________________Expiration Date __________________________Security Code _____________________

Name as it appears on credit card ___________________________________________________Signature_______________________________________________

Total Amount US$_______________________________ (must total individual amounts below)

*Please choose one category for use of donation
in second column:

A-Area of Greatest Need
M- Measles
D- Disaster
H- Humanitarian Needs
S- Sight
Y- Youth

Gift Type

Individual
Donation
Amount

Use My
Donation For

(*Select letter from below)

Donor First/
Given Name

Donor Last/
Family Name

Donor
Member #

Donor Club
Name

Donor
Club #

Donor
District

Apply to
Pledge
(check)

*Type of
Recognition

Lions Clubs International Foundation
Department 4547
Carol Stream, IL 60122-4547
USA

Tel: 630-203-3836 • Web site: www.lcif.org/donate
E-mail: donations@lionsclubs.org
Fax: 630-571-5735
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Multiple Donor Contribution Form

The Foundation has begun using a lock box service to receive and process all donations. Check and credit card donations
should be mailed to the below address, not LCIF headquarters. Mail donations along with this form (available at www.lcif.org).




