
Chippewa Lake Lions Club 
P.O Box 71   

Chippewa Lake, OH  44215

Membership Application Chippewa Lake Lions Club 

Name: __________________________________________________________________ 
 (First)  (MI)  (Last)  (Nickname) 

Referring Member: ________________________________________________________ 

Home Address: ___________________________________________________________ 
 (Street) 

__________________________________________________________ 
 (City)  (State) (Zip Code) 

Phone Number: __________________________________________________________ 

Email Address: __________________________________________________________ 

Date of Birth: __________________________     Former Member: Yes           No

Other Service Organizations (if applicable): 

_______________________________________________________________________________

How did you hear about the Chippewa Lake Lions Club:

_______________________________________________________________________________

Enclosed is $100.00 as initial membership dues, which include entrance fee, semi-annual dues, and 

semiannual international per capite tax and convention fees. (Note: $50 dues are due following each
 January to remain in good standing.)  __________ 

(initial) 

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

Membership             Fundraising            Public Relations 

Specific areas of interests (check all that apply): 

Sight conservation  

Environmental services     

 Youth exchange 

 Diabetes Awareness

Hearing Conservation  

International Relations

 Community Involvement

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 (Type in Your Signature Name)       Date 
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