
CEDAR FALLS LIONS CLUB

Application for Membership

                                                                                                    
                           FIRST NAM E                                                          M.I.                                                      LAST NAM E

                                                                                                                                                                        
                          HOM E ADDRESS                                                                       CITY &  ZIP                                                         PHONE

                                                                                                                                                                        
                        BUSINESS ADDRESS                                                                   CITY &  ZIP                                                         PHONE

Where do you want to receive mail? Business  9 Home  9 Either  9

                                                                                                                                                                        
                           OCCUPATION/T ITLE                                                                                                     EM PLOYER

                                                                                                                                                                                     
               E-M AIL ADDRESS                                                                                         FAX NUM BER

                                                                                                                                                                                     
                DATE OF B IRTH                                                                                       PLACE OF B IRTH

                                                                                                                                                                                     
                 SPOUSE’S NAM E                                                                         WEDDING ANNIVERSARY DATE

                                                                                                                                                                        
HOBBIES &  INTERESTS

Recognizing the importance of rendering personal service to my community in cooperation with other civic-
minded persons, and appreciating the opportunity afforded me to enjoy the good fellowship and prestige of
Lions Clubs International, I hereby accept membership.

                                                                                                                                                                        
                                         SIGNATURE                                                                                                                  DATE

I express a preference to serve on the committee, or committees, checked below:

                ADMINISTRATIVE COMMITTEES  ACTIVITIES COMMITTEES

9 Attendance 9 Diabetes Awareness

9 Constitution and By-Laws 9 Sight Conservation and Work with the Blind

9 Convention 9 Hearing Conservation and Work with the Deaf

9 Finance 9 Environmental Services

9 Greeter 9 International Relations

9 Leadership Development 9 Leo Club Program

9 Lions Information 9 Lioness Club Program

9 Membership 9 Youth Exchange

9 Program 9 Youth Outreach

9 Public Relations-Bulletin Editor

Please return with                        initiation fee to: Cedar Falls Lions Club
c/o Fred Abraham, Treasurer
2831 Abraham Dr.
Cedar Falls, IA 50613

Approved_____________________________________   Sponsor___________________________________________
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