
____________________________________________________________________________________

 

Date _______________ 20 _______

                APPLICATION   FOR   LIFE SPONSOR

FOR SIR KNIGHTS ONLY

          I hereby apply for Life Sponsor Certificate in the Knights Templar Eye Foundation, Inc.,
          and attached hereto my check in the sum of Thirty Dollars ($30.00) in payment thereof.

 I am a member in good standing in

 

Located at ___________________________________________________________________________
                                                 (town)                                                                (state)

I understand that this payment for Life Sponsor Certificate will exempt my Grand Commandery and 
thus myself from further assessment to the Knights Templar Eye Foundation, Inc., and that it is tax 
deductible.

________________________________________
                (signature)_______________________________________

(name printed)

_______________________________________
(no. and street)

_______________________________________
(town and state)                          (zip code)

_______________________________________
(telephone no.)

THIS SPACE FOR USE ONLY BY
KNIGHTS TEMPLAR EYE FOUNDATION, INC.

Received _________________ Amount ______________________ Check No. ___________________

Receipt Mailed  _________________________________ YRIS No. ____________________________

Life Sponsor No. _______________________________

__________________________________ Commandery, K.T. NO. __________________

________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

1033 Long Prairie Road, Suite 5 Flower Mound, TX 75022



    

         

____________________________________________________________________________________

Date _______________ 20 _______

APPLICATION   FOR   PATRON   OR   ASSOCIATE   PATRON

   ANY PERSON OR ORGANIZATION MAY BECOME A PATRON OR ASSOCIATE PATRON

          Application is hereby made for Patron Certificate in the Knights Templar Eye Foundation, Inc.,
          and attached hereto is check in the sum of One Hundred Dollars ($100.00) in payment thereof.

 Application is hereby made for Associate Patron Certificate in the Knights Templar Eye 
 Foundation, Inc., and attached hereto is check in the sum of Fifty Dollars ($50.00) in payment thereof.

All contributions are tax deductible.

Sir Knights: It is understood that any of the above contributions will exempt you from further assessment

________________________________________________________________________________________________________________________________________________________________________

________________________________________
                (signature)

_______________________________________
(name printed)

_______________________________________
(no. and street)

         If a Knight Templar, please complete

Commandery  ____________________________

No. ___________
_______________________________________
(town and state)                          (zip code)        City ______________________  State _________

_______________________________________
(telephone no.)

____________________________________________________________________________________

THIS SPACE FOR USE ONLY BY
KNIGHTS TEMPLAR EYE FOUNDATION, INC.

Received _________________ Amount ______________________ Check No. ___________________

Receipt Mailed ___________________________  YRIS No. __________________________________

Patron No. ______________________________Asso. Patron No. ______________________________

Form 44 (11/08)

to the Knights Templar Eye Foundation, Inc.

1033 Long Prairie Road, Suite 5 Flower Mound, TX 75022
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