TEXAS LIONS FOUNDATION
CORNERSTONE CLUB

AUTHORIZATION AGREEMENT FOR

CREDIT/DEBIT ENTRIES

| hereby authorize TEXAS LIONS FOUNDATION, INC to
initiate credit/debit (not to exceed $ ) entries to my checking
account indicated below and the Depository named below, to credit/debit
(not to exceed $ ) the same account:

Depository (Bank) Name:

City: State Zip

Transit/ABA No: Account No:

This authority to remain in full force and affect until TEXAS LIONS
FOUNDATION, INC and Depository have received written notification
from me of its termination in such time and in such manner as to afford
TEXAS LIONS FOUNDATION, INC and Depository to act on it.

Name:

(Please print name above)

Date: Signature:

Please supply a voided blank check for the account you want to be
credited/debited to be used for proper identification of Depository.
(The monthly bank draft amount will be $10.00 per award.)



TEXAS LIONS FOUNDATION MULTIPLE DISTRICT 2 — TEXAS

DONATION FORM

¢ HONORARIUM ANY AMOUNT
e MEMORIALS ANY AMOUNT
e TEXAS LIONS FOUNDATION AWARD - Silver Plate engraved $125

e TEXAS LION FELLOW - Plaque $500

e CORNERSTON CLUB - Plaque with 10 plates representing each

year donation is made , either lump sum

or by draft of $10 per month $100 per year

Please PRINT or TYPE all information.

HONOREE/RECIPIENT

NAME

CLUB DISTRICT

ADDRESS

CITY/STATE/ZIP

SEND PLAQUE/PLATE/ACKNOWLEDGEMENT TO:

NAME

ADDRESS

CITY/SATE/ZIP

IF FOR PRESENTATION DATE NEEDED BY
Allow 4-6 weeks for delivery.

The Texas Lions Foundation is a 501 c(3) Organization. ALL donations go into the
Foundation’s Corpus.

Send this form and check made out to: Texas Lions Foundation
PID Marshall Copper
Chief Operations Officer
6005 99" Street
Lubbock, TX 79424-3823
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