
The International Association of Lions Clubs

REPORT OF CHARTER MEMBERS

_____________________________________________________
Organizer

_____________________________________________________
Street Address 

_____________________________________________________
City                                                    State               Zip Code

_____________________________________________________
(Area Code)   Telephone Number

_____________________________________________________
E-mail Address

TK-21A 1/05

FIRST                                  MEMBER NAME                                  LAST                                           MAILING ADDRESS

CITY                                                                            STATE/PROVINCE                                         ZIP/POSTAL CODE         COUNTRY                                    YEAR OF BIRTH

TELEPHONE NUMBER IS THIS MEMBER TRANSFERRING 
FROM ANOTHER CLUB?   o YES  o NO

IF YES, NAME OF FORMER CLUB GENDER

LIST TRANSFER CHARTER MEMBERS ON SEPARATE REPORTS 
(GIVE NAME OF FORMER CLUB)

SUBMIT THIS FORM WITH THE CHARTER APPLICATION TO LIONS CLUBS INTERNATIONAL

o Male  
o Female

P R I N T  O R  T Y P E  N A M E S  C O R R E C T LY

FIRST                                  MEMBER NAME                                  LAST                                           MAILING ADDRESS

CITY                                                                            STATE/PROVINCE                                         ZIP/POSTAL CODE         COUNTRY                                    YEAR OF BIRTH

TELEPHONE NUMBER IS THIS MEMBER TRANSFERRING 
FROM ANOTHER CLUB?   o YES  o NO

IF YES, NAME OF FORMER CLUB GENDER
o Male  
o Female

FIRST                                  MEMBER NAME                                  LAST                                           MAILING ADDRESS

CITY                                                                            STATE/PROVINCE                                         ZIP/POSTAL CODE         COUNTRY                                    YEAR OF BIRTH

TELEPHONE NUMBER IS THIS MEMBER TRANSFERRING 
FROM ANOTHER CLUB?   o YES  o NO

IF YES, NAME OF FORMER CLUB GENDER 
o Male  
o Female

FIRST                                  MEMBER NAME                                  LAST                                           MAILING ADDRESS

CITY                                                                            STATE/PROVINCE                                         ZIP/POSTAL CODE         COUNTRY                                    YEAR OF BIRTH

TELEPHONE NUMBER IS THIS MEMBER TRANSFERRING 
FROM ANOTHER CLUB?   o YES  o NO

IF YES, NAME OF FORMER CLUB GENDER
o Male  
o Female

REMARKS

NAME OF CLUB ____________________________________________________________DIST.________________DATE ________________

LOCATED AT _________________________________________________________________________________________________________
(CITY) (STATE OR PROVINCE) (COUNTRY)

FIRST                                  MEMBER NAME                                  LAST                                           MAILING ADDRESS

CITY                                                                            STATE/PROVINCE                                         ZIP/POSTAL CODE         COUNTRY                                    YEAR OF BIRTH

TELEPHONE NUMBER IS THIS MEMBER TRANSFERRING 
FROM ANOTHER CLUB?   o YES  o NO

IF YES, NAME OF FORMER CLUB GENDER
o Male  
o Female


