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APPLICATION FOR DONATION 

EYE-Q Vision Care is proud to give back to the community by 
supporting not-for-profit organizations throughout Fresno and the 
Central Valley.  If you would like to request a donation for an 
upcoming charity fundraiser/event, please complete the following 
application in its entirety and submit along with supporting 
documentation♦. 

Application Guidelines: 

1. Limit one application per year, per event. 
2. Applications must be received no less than 45 days prior to the 

event date. 
3. Please no telephone inquiries regarding the status of an 

application; donation requests are processed as quickly as 
possible and every applicant will be contacted once a decision 
has been made. 

4. If you would like to contact EYE-Q to confirm receipt of your 
application, please e-mail donations@eyeqcares.com or call 
(559) 486-2000. 

 

Event Date: _____________________________  501(c)(3) Tax ID: _________________________ 

Event Name: ___________________________________________________________________________ 

Benefitting Charity/Organization: __________________________________________________________ 

Event Organizer(s): _____________________________________________________________________ 

Event Location: _________________________________________________________________________ 

Contact Name: __________________________  Contact Phone: __________________________ 

Contact E-mail: _________________________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

______________________________________________________________________________________ 

Has EYE-Q donated to this event in the past? ☐ Yes     ☐ No     ☐ Not Sure 

Amount or Item(s) requested: _____________________________________________________________ 

If requesting a donation item(s), how many attendees are you expecting? _________________________ 

♦ FOR ALL REQUESTS: Please attach a written request on your organization’s letterhead.  Be sure to 

include a brief overview of your organization, a description of the fundraiser or event for which the 

donation would be used, and how EYE-Q’s contribution would be acknowledged before, during, and/or 

after the event. 
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Submission Options 

Mail: 

EYE-Q Vision Care 
Community Relations 
7075 N. Sharon Ave 
Fresno, CA 93720 

 
Fax: 

(559) 256-8513 

 


