
 

Eye Partners Inspire: Eyeglass Donation Form 

Name: 

_______________________________________________________________ 

Chapter (if applicable):____________________________________________ 

Email address: ___________________________________________________ 

Address: 

________________________________________________________________ 

City: 

________________________________________________________________ 

State: __________ Zip Code: ___________ 

Telephone: ______________________________ 

I am making a donation of ________ pair(s) of eyeglasses. 

Please mail your donation with this form to: Eye Partners Inspire 55 Gerard 
Street P.O. Box 1044, Huntington, NY 11743. 


