
FAILURE TO RETURN THIS REPORT MAY RESULT IN DENIAL OF FUTURE REQUESTS FOR MISSION EYE GLASSES

5582 Peachtree Road  •  Chamblee, GA 30341  •  404.325.3630  •  fax: 404.636.5549

lionslighthouse.org  •  @galighthouse

Mission Eyeglass  
Distribution Report

rev. 3.24 

Mission/Organization Name: ________________________________________________________

Mission/Organization Address: ______________________________________________________

Mission/Organization Contact Person: ________________________________________________

Mission Dates: ____________________________________________________________________

City or Country receiving glasses: ____________________________________________________

Number of Glasses taken on the Mission: _____________________________________________

Number of people served on the Mission: _____________________________________________

Number of people fitted with glasses: ________________________________________________

Did a Lions Club assist in the distribution? Yes    No

Is there a permanent distribution clinic?  Yes    No

Name of person filing this report: ____________________________________________________

Please return this report within two weeks of the completion of the Mission to:
Georgia Lions Lighthouse Foundation Eyeglass Recycling Center

5582 Peachtree Road  •  Chamblee, GA 30341
 

recycle@lionslighthouse.org

Georgia Lions Lighthouse Foundation, Inc.
Eyeglass Recycling Center
5582 Peachtree Road • Chamblee, GA 30341
404.738.4659 • fax: 404.636.5549
recycle@lionslighthouse.org

Questions regarding this report, contact Ayanna Thompson at athompson@lionslighthouse.org
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