
ABDUL AWARD APPLICATION ABDUL AWARD APPLICATION

In honor of ABDUL, the first service dog trained and placed by CCI, In honor of ABDUL, the first service dog trained and placed by CCI,
I wish to contribute to the LIONS PROJECT FOR CANINE I wish to contribute to the LIONS PROJECT FOR CANINE
COMPANIONS FOR INDEPENDENCE. COMPANIONS FOR INDEPENDENCE.

My contribution of $__________ (at least $100) is enclosed herewith. My contribution of $__________ (at least $100) is enclosed herewith.
MAKE CHECKS PAYABLE TO LPCCI. SEND TO ABOVE ADDRESS. MAKE CHECKS PAYABLE TO LPCCI. SEND TO ABOVE ADDRESS.

Please print or type name exactly as it is to appear on award plaque. Two line Please print or type name exactly as it is to appear on award plaque. Two line
maximum, 20 letters and spaces per line: maximum, 20 letters and spaces per line.

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

AwardRecipient’s Address: ____________________________________ Award Recipient’s Address: ____________________________________

____________________________________ ____________________________________

Lion, Lioness, Leo or other: ______________________ Lion, Lioness, Leo or other: ________________________

Club through which purchased: ____________________________________ Club through which purchased: ____________________________________

City: ________________ District: _______ Trustee: _____________________ City: ________________ District: _______ Trustee: _____________________

Name: ____________________________________ Name: ____________________________________
ADDRESS TO SHIP ADDRESS TO SHIP
PLAQUE IF OTHER Address: ____________________________________ PLAQUE IF OTHER Address: ___________________________________
THAN ABOVE THAN ABOVE

City: ________________________________________ City: _______________________________________

State/Zip: __________________________________ State/Zip: __________________________________

YOUR CONTRIBUTION IS TAX DEDUCTIBLE YOUR CONTRIBUTION IS TAX DEDUCTIBLE

ED 5/97 White - return to LPCCI Yellow - retain for your records ED 5/97 White - return to LPCCI Yellow - retain for your records


