
Recognition Level Pledge Recommended 10% Balance Annual Payment Quarterly Payment Monthly Payment Daily EquivalentDown Payment

Knight of Triumph US$25,000 US$2,500 US$22,500 US$4,500 US$1,125 US$375 US$12.50

Knight of Service US$10,000 US$1,000 US$9,000 US$1,800 US$450 US$150 US$5.00

Knight of Lionism US$5,000 US$500 US$4,500 US$900 US$225 US$75 US$2.50

Knight of Strength US$1,000 US$100 US$900 US$300 US$75 US$25 US$.83

Pledges of US$5,000+ may be fulfilled over five years. Pledges of US$4,999 and below may be fulfilled over three years.

Fold Here
The Helen Keller Knights of Sight

The Helen Keller Knights of Sight recognizes individual, foundation, corporate, and government gifts
and/or pledges for their service as “Knights of the Blind” at the following levels:
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I/we offer the contribution of: Total gift amount US$

Initial Payment

Balance

Pledges of US$5,000+ may be fulfilled over five years. Pledges of US$4,999 and below may be fulfilled over three years.

For recognition purposes, please print your name or name of your business as you would like it to appear in Lions’ publications.
Please check the box at the bottom of the card if you would like your pledge to remain anonymous.

Prefix First Name Middle Name Family Name Suffix

Name of business / foundation, if applicable

Address Please check one: nn Home nn Billing nn Other

Address

City State / Province Postal / Zip Code Country

Home Telephone Work Telephone

nn My/our gift/pledge is to be applied toward the Melvin Jones Fellowship Program.

nn I/we permit for my/our name and gift amount to be disclosed in Lions’ publications.

nn My/our gift/pledge is to remain anonymous.

Signature Month/Day/Year

Club Number Member Number

Please make checks payable to: LCIF-Campaign SightFirst II
Lions Clubs International Foundation
300 W 22nd Street 
Oak Brook, IL  60523-8842  USA 
Phone: (630) 571-5466, ext. 526 • Fax: (630) 203-3776

Joining all Lions throughout the world
in curing and preventing avoidable blindness

nn Currency  nn Check

Date Payment

Audited by:

Gift Number:

Member Number:

I/we would like to make pledge payments:

nn Annually nn Quarterly

nn Semi-Annually nn Monthly

CLUB USE ONLY


