
 

James A. McCarty Fellowship Recognition 
This form is to be used to designate any one as a Ralph N. Helm Fellow and to document your Donation 

to the Delaware Lions Foundation, Inc. which is a 501 (c) 3 entity. 

        (Name of Donor) 

        (Address) 

        (City / State / Zip) 

        (Telephone Number)

I/We designate the following person(s) as Ralph N. Helm Fellows and wish to honor each as described: 

Name 1       
Address:       
City:       State:       Zip:       Phone:       
Status (check one) Bronze   Silver   Gold   Diamond   Progressive   
Funded By (check one) New Donation   Previous Donation   
Date Requested on Certificate       E-Mail Address       
Type of Honor New   Upgrade   Previous Status       
Recipient is a: Lion   Lioness   Leo   Non-Lion   Unknown   
 
Name 2       
Address:       
City:       State:       Zip:       Phone:       
Status (check one) Bronze   Silver   Gold   Diamond   Progressive   
Funded By (check one) New Donation   Previous Donation   
Date Requested on Certificate       E-Mail Address       
Type of Honor New   Upgrade   Previous Status       
Recipient is a: Lion   Lioness   Leo   Non-Lion   Unknown   
 
Comments: 

Date Received By DLF: Form Received By: 

Send Completed Form to: 
Delaware Lions Foundation 
PO Box 393   
Camden, DE  19934 Revised February 13, 2011 
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Ralph Schieferstein
Text Box
This form is to be used to designate any one as a James A. McCarty Fellow and to document your Donation to the Delaware Lions Foundation, Inc. which is a 501(c)3 entity.


Ralph Schieferstein
Text Box
I/We designate the following person(s) as James A. McCarty Fellows and wish to honor each as described.
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