TEXAS LIONS MUSEUM AND OFFICE
FOUNDATION, INC.
X 3301 Legion Dr., Kerrville, TX 78028 e (830) 257-6557

Fellowship Application

Fill out the form below and send it with your payment to Texas Lions Museum and Office Foundation, Inc. Please
check one: Date:
D Ebb Grindstaff Fellowship (EGF) J:l Progressive Ebb Grindstaff Fellowship (PEGF)
D PID Mike & Lion Sheryl Butler Fellowship g Progressive PID Mike & Lion Sheryl Butler Fellowship

Recipient: Club:
(Please print name as it should appear on plaque)
Ship to:
Shipping Address (Physical Address,No PO Boxes)
City: State Postal Code:
Phone #: Email:

Special Instructions:
Amount Due: $500

Method of Payment: Check Credit Card ( MC VISA DISC) CvC
Bank Draft Name: (Please print)
|:| Money Order Signature: Date:

AUTOMATIC BANK DRAFT AUTHORIZATION

Name:

Address: Phone:

City: State: Zip:

ATTACH A VOIDED CHECK WITH THIS FORM.

Equal amounts drafted monthly over ___ 10 months ($50/mo.) __ 20 months ($25/mo.) (please check one)

To The Texas Lions Museum and Office Foundation:

| have given order to (Financial Institution) to honor for you
as they become due, on my monthly drafts and charge same to my account with this financial institution.

This authorization will remain in effect until revoked by me in writing.

Amount of monthly automatic draft: $ . Please sign and date below. Use signature(s) required on your bank
account.

X Date:

X Date:

5/2/24 SSB
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