
MEMORIAL DONATIONS
Texas Lions Camp • PO Box 290247 • Kerrville, TX • 78029-0247

www.lionscamp.com • (830) 896-8500

A MEMORIAL DONATION is an opportunity to participate in giving to Texas Lions Camp and the programs it has estab-
lished to provide at no cost a quality summer camp experience for Texas children with physical disabilities, type-1 diabe-
tes and cancer while remembering the life of someone special. Your donation can be for any amount, or for a $150 do-
nation an memorial plaque can be sent to the family of the deceased. You may also distinguish whether you would like
the memorial donation to go to either the General Fund or the Endowment Fund as well. You may make any and all do-
nations on our website: www.lionscamp.com or fill out this form and mail your donation to the address provided above.
Please fill out the information below and provide us with contact information for yourself, in case we have any further
questions. If you have any other questions, please do not hesitate to contact us.

Given in Memory of: __________________________________________________________________

(Print name)

Send acknowledgement to: __________________________________________________________

Address: ________________________________ City: _____________State: _____Zip: __________

Email: ___________________________________ Phone: _______________

(If multiple acknowledgements are requested:)

Send acknowledgement to: __________________________________________________________

Address: ________________________________ City: _____________State: _____ Zip: _________

Email: ___________________________________ Phone:

Send acknowledgement to: __________________________________________________________

Address: ________________________________ City: _____________State: _____ Zip: _________

Email: ___________________________________ Phone:

 General Fund or  Endowment Fund

Donor: __________________________________ Email: _____________________________________

Address: ________________________________ Club Name: ________________________________

City: _____________State: _____ Zip: ______ District: ______ Phone: _____ _____

Amount Enclosed: ______________________ Method of payment: □ Check □ Credit Card

Credit Card Payment information □ MC □Visa □Discover Amount: $ _______
CC#: __/__/__/__/__/__/__/__/__/__/__/__/__/__ /__/__ Exp.Date: __/__ Yr __/__/__/__ CVC____

Name on Card: ____________________ Signature: _____________________ Date: _________

If donation is $150 or more, and you are requesting a plaque, please fill out the following information:

Ship plaque to: _______________________________________________________________________

Address: ________________________________ City: _____________State: _____Zip: __________


