
LIONS OF MICHIGAN FOUNDATION 
517-887-6640  www.lmsf.net 

 

Helen Keller Fellowship Form 
 

 

Section 1:  Recipient Information 
 

 Check here if the recipient is to be named later and proceed to section 2. 

 
Honoree’s Name: ______________________________________________________________ 
 
Street Address:________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 

Is the honoree a progressive Helen Keller Fellow?       Yes            No  

 
If yes, indicate the honoree’s stage of progression: ___________________________________ 
 

Is the honoree a Lion?        Yes            No  

 
If yes,  
 
Club Name:___________________________________________________________________ 
 

Is the honoree deceased?            Yes         No  

 
If yes,  
 
Award recipient’s Name: ________________________________________________________ 
 
 

Section 2:  Donor Information 
 
Donation Amount:  $__________________________ ($750.00 Minimum Donation – KidSight Fund) 
 
Award Presentation Date: _______________________________________________________ 
 
Donor’s Name: ________________________________________________________________ 
 
Donor’s Representative:_________________________________________________________ 
 
Telephone: _____________________________  Email:________________________________ 
 
Street Address:________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 
 
Send Form & Payment To: Lions of Michigan Foundation 
 5730 Executive Drive 
 Lansing, MI 48911 


