
APPLICATION FOR LIFE GOVERNOR OR LIFE MEMBER
of

§ Lions NSW-ACT Save Sight Foundation Charitable Trust
ABN:  57 536 782 464

 or
§ Lions Clubs NSW-ACT Public Health Care Foundation

ABN:  75 575 730 056
__________________________________________________________________________________

Every Life Member and Life Governor upon appointment shall be enrolled as such in the books of the Foundation
and shall be entitled to a personally inscribed Plaque stating such appointment.

Every Life Member and Life Governor shall have all the rights and privileges of an ordinary member, provided that
in the case of a firm, corporate body or organisation, a nominee shall be declared who may speak and vote on
behalf of the firm, corporate body or organisation.

__________________________________________________________________________________

*I / *The *Lions / *Lioness / *Leo / *Club of / *District 201 N.................................................................... nominates
the following *person / *firm / *corporate body / *organisation [other than a Lions, Lioness or Leo Club]:

...................................................................................................................................

for recognition and appointment as a

*Life Governor  /  *Life Member
of the

*Lions NSW-ACT Save Sight Foundation Charitable Trust
*Lions Clubs NSW-ACT Public Health Care Foundation

*Please find enclosed cheque for donation of  $10,000.00 for Life Governor.
*Please find enclosed cheque for donation of  $5,000.00 for Life Member.

Contact’s Name: ...............................................................................................  Phone No.: .........................................

Postal Address [for return of plaque]:.....................................................................................................................................

.......................................................................................................................... Date:....................................................
______________________________________________________________________________________

Date received by Foundation Secretary: ..........................................................

Post with payment to:
The Secretary

Lions Clubs NSW-ACT Save Sight & Health Care Limited
P0 Box 75

CANLEY HEIGHTS  NSW  2166

Form Revised January 2004

*Strike out those parts that do not apply

[feel free attach a profile of the nominee]

§ a Deductible Gift Recipient endorsed charity - CFN11290 - donations are tax deductible.


