CEDAR FALLS L1IONS CLUB

Application for Membership

FIRST NAME M.I. LAST NAME
HOME ADDRESS CITYy & Z1pP PHONE
BUSINESS ADDRESS City & Zip PHONE
Where do you want to receive mail? Business O Home O Either O
OCCUPATION/TITLE EMPLOYER

E-MAIL ADDRESS

FAX NUMBER

DATE OF BIRTH

PLACE OF BIRTH

SPOUSE’S NAME

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
SPONSOR DATE
Please return with initiation fee to: Cedar Falls Lions Club

Fred Abraham, Treasurer
2831 Abraham Drive
Cedar Falls, IA 50613
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