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Arkansas 100% Life Sponsorship Program
Please mail this form with your contribution to the address below.
Name of donor:
Address:
City: State: Zip:
Phone Number: Email:

If donor is a Sir Knight give location:

Commandery Name: No.

Please apply my donation as follows: (Place an X in the appropriate box)

L] $30.00 Life Sponsor (For yourself)
[ $30.00 Life Sponsor In Honor of:
(His Commandery in Arkansas: )

[ 1 Check or money order enclosed (Payable to the Knights Templar Eye Foundation, Inc.)

[ ] Please charge to my credit card: [ ] Visa [ ] MasterCard [ ] American Express [ ] Discover

Credit Card Number Expiration Date:

Signature:

Complete form and mail to:

Arkansas 100% Life Sponsor Program
Grand Commandery of Arkansas
PO Box 3526
Little Rock, AR 72203-3526

The Knights Templar Eye Foundation, Inc. welcomes gifts and Bequests as well as Gifts of Securities and Life Insurance. If you desire in planning
your estate to make a gift to be used by The Knights Templar Eye Foundation, Inc. for its charitable programs, regardless of the form which your
gift may take, the proper words to be used on any gift or check is “The Knights Templar Eye Foundation, Inc.

The Foundation is a tax-exempt Charitable Organization under Section 501(c) 3 of the Internal Revenue Code.

For Office Use Only:

|:| Payment Received

|:| Jewel Mailed to Donor OR Recipient (if In Honor)
|:| Acknowlegement Letter Mailed to Donor

I:l Acknowledgement Letter Mailed to Recipient
|:| Paperwork Forwarded to KTEF
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