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INTERNATIONAL ASSOCIATION OF LIONS CLUBS 
 

INVITATION – APPLICATION FOR MEMBERSHIP  
ALEXANDRIA LIONS CLUB 

P.O. Box 13 – Alexandria, Louisiana 71309 
318.640.5020  --  www.alexlions.com  

PLEASE PRINT   
 Mr.     Mrs.    
 Miss    Ms             First Name                        MI                   Last Name                  Nickname 

  
Candidate’s Employer  Candidate’s Occupation / Title 
  
Home Address  Business Address 
  
Home City / State / Zip Code  Business City / State / Zip Code 
  
Home Telephone  Business Telephone 
  
Email  Fax Number 
  
Date of Birth Send Lions Club mail to:        Home     Business 
                                                                                   (Circle one) 

  
Spouse’s Name  Spouse’s Occupation 
 
Is candidate a former Lions Member?    Yes    No            If  Yes, reason for leaving: 
 
 
Other Service Organizations Candidate is a Member of: 

 
  

  
Enclosed is payment of  $ ______ for first quarter dues.  
  
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 
Club International, I hereby accept membership. 

    
Signature    Date 
 
I realize that membership in my Lions Club is attained by invitation only, that the standards are reasonably high 
and limited to persons of good moral character and reputation. 
 
In proposing this candidate for membership, I attest that they are morally, socially and financially responsible, and 
that, in my estimation, will become an active member, in support of our objects and ethics. 
 
I have known the prospective member for ___________ month/years.  If candidate is approved I will extend an 
invitation to join our Club, and if accepted, I pledge my personal interest in this Lion’s development and progress 
in the principles of Lions Clubs International. 
 
 
Signature of Sponsoring Lion  Signature of Secretary 

  
Date  Date 
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