PTICAL 2104 State Rd 16 608.782.7127
ashions La Crosse, WI 54601 www.opticalfashionseyecare.com

EYE CARE CLINIC

Donation Application Form

WE ARE DEDICATED TO MAKING A POSITIVE IMPACT IN THE COMMUNITIES WE SERVE.

Optical Fashions receives many requests for donations each year. In response to the large number of requests,
we have developed criteria to guide us through the process of allocating our charitable contributions and to
help us better serve those in need of our assistance.

® We will only donate to non-profit charitable o All organizations requesting assistance may not

organizations, 501-(c)3, schools and churches discriminate for any reason including race, color,

operating in the areas in which our offices serve. religion, creed, age, gender, national origin or
sexual orientation.

We are unable to contribute to political

organizations, fraternal groups or social clubs e Your application must be submitted at least one

that engage in any kind of political activity. month prior to your sponsorship or donation need,
and you must allow two weeks for us to process

Advertising in bulletins, event programs, your request.

yearbooks, or any other print advertising is done

on a limited basis.

Name/Contact Organization

Address

Do you know an employee of Optical Fashions?
Y N

Phone Number

If “Yes”, please state name here

Reason for Requesting Donation

Donation Amount Requested

(Please include any donation materials i.e. flyer/letter with your submission)

Optical Fashions Eye Care Clinic will review all donation forms that are submitted. If your submission is selected, we will reach out.

Please return completed form to Optical Fashions:
Optical Fashions Eye Care Clinic
Attention: Trisha
2104 State Rd 16, La Crosse, WI 54601




