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PARTICIPATING CLUB REGISTRATION FORM - 2010
Please complete and return this form, with your payment, by 30 June 2010, to:  



PDG Bill Duncanson 

Lions Eye Health Program -Australia 



PO Box 86 



CAMPERDOWN Vic   3260
Club Name: ………………………………………………………………  District: ..…..………………..
President: …………………………………………………………  Phone No: ……….………….……… 

Club LEHP Chair: ……………..……………………………………………………………………..……  
Phone No: …….……………………. Email: ..………………………………………………..…..  
Number of Club Members as at 31 March 2010: …………………………………….……………..….

Enclosed is our cheque (drawn on the Club’s Activities Account) for participation in

The Lions Eye Health Program during 2010: 








….…..…  Members @ $4.00    ==
$.....................
We have also included an additional donation of:  
$………….....









TOTAL ENCLOSED
$ ……………

ADDITIONAL INFORMATION 

Has the club previously been involved with the Lions Eye Health Program?      

    YES    NO  

Please provide brief details of any recent Club LEHP activities

…………………………………………………………………………………………..………….…….

…………………………………………………………………………………………………………….

When was your most recent LEHP activity undertaken? ………………………………………….……. 
Would you like a Guest Speaker or representative from LEHP- Australia attend one of your Club Meetings or other specific Club Activity? ……..…………………………………………..………

Signed: ………………………………………………………...   Date: …………………………………..
