
Windham Lions Club
P.O. Box

Windham, Maine  04062

Application for Eyeglass Assistance

Windham Lions Club Limits for Eye care Assistance:

1. Recipient must be a Windham Resident: Proof of residency may be asked.

2. Eye exam, lenses, and frame monies will not be paid without written pre-approval 
from the Windham Lions Club.

3. Limit of eye care assistance:
a. Maximum of $70.00 paid for frame and lenses.
b. Maximum of $30.00 paid for eye examination (Mainecare or other    
Insurances must be used first if authorized)
c.  Eyeglass assistance is for basic materials only:  no funds will be paid 
for cosmetic tints, contact lenses, anti-reflective coatings or PAL’s.

4. People getting authorization must have their eye exam by one of the two 
Windham Optometrists:

Dr. Colin Robinson. 892-3216, 584 Roosevelt Trail, Windham, Maine  04062
Or

Dr. Roxanne Metayer, 892-2273, 4B Commons Drive, Windham, Maine  04062

(Authorization will be decided by Dr. Robinson, a Windham Lions Club member)

5. Assistance for Eye Care will be authorized only every two years.

I have read this application and understand the limits of assistance:

Name:  _________________________________________   Date:  _________________

(Complete page two and submit both pages.)
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1. Name:  __________________________________________________________

2. Address: _________________________________________________________

   _______________________________________Zip _______________

3. Phone Number:  ___________________________________

4. Employer:  _______________________________________________________

5. Employer Address: _________________________________________________

   _______________________________________Zip _______________

6. Employer Phone Number:  ___________________________________

7. Average monthly Income:  ___________________________________________

8. Other sources of income:    

a.  SSI : ___________________________________

b.  AFDC: _________________________________

c.  Medicare:  ______________________________

d.  Mainecare: _____________________________

e.  Retirement benefits: ______________________

9. Names and ages of dependents:

Name: _____________________________________ age: _______________

Name: _____________________________________ age: _______________

Name: _____________________________________ age: _______________

Name: _____________________________________ age: _______________

10. Date of last eye examination: ______________________________________

11. Name of the Doctor who preformed the last eye exam: __________________

12. Are you (or family, friends) able to contribute a small percentage of the price of a 

pair of glasses?  (Circle one)   YES   NO   If Yes, who much? ________________

13. Are there any special reasons why you need assistance with eye exam and glasses 

at the present time?  _________________________________________________

_________________________________________________________________


