
*Please allow a minimum of four weeks processing time
once application is received in our office*

(Please print clearly as name should be written on certificate)

Club Name __________________________________________________ District ____________________________

Ship to Name_____________________________________________________ Phone ________________________

Ship to Address _________________________________________________________________________________

City __________________________________________________________ State _____________Zip ___________

Date and Location of Presentation ___________________________________________________________________

Amount Enclosed __________________________________________________           Checks payable to:  
Lions Eye Bank of Wisconsin 
5003 Tradewinds Parkway 
Madison, Wisconsin 53718

Email application to:
Adam Crowson at
acrowson@lebw.org

 Use funds on account

Knight of Sight 
Fellowship 
Application

A gift of $1,000 or more qualifies you for the
prestigious Knight of Sight Fellowship Award.
This award is presented to an individual, group,
club, or organization that exemplifies LEBW’s
mission of providing the gift of sight to the
visually impaired. The award recipient will receive a LEBW branded folder with custom 
recognition certificate, lapel pin, and patch. The recipient's name will also be prominently 
displayed at the LEBW office on a new interactive digital donor wall scheduled to be completed 
by end of 2023.

Recipient Name _______________________________________________________________________________ 
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