LIONS CLUBS INTERNATIONAL   MULTIPLE DISTRICT “A”
FUNDRAISING APPLICATION

(to raise funds within all of MD”A)
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GUIDELINES

1,   If the proposal is a club initiative it will be the responsibility of the club to  complete Part I of this form and submit the completed form to the District Governor. 

2. Upon Cabinet disposition, it will be the responsibility of the District Governor to submit the completed application to the Multiple District “A” Secretary who will see that the application is placed on the agenda of the next meeting of the Council of Governors.

3. After the Council of Governors has made its decision, it will be the responsibility of the Multiple District “A” Secretary to convey Council’s decision to the Lions club Secretary, and/or the District Governor by means of a completed copy of the Application From.








PART I

CLUB INFORMATION
	

	GENERAL INFORMATION

LIONS CLUB

	

	1. Date of Application 
 ______________________

	

	

	2. Club Name

                                             
District ______ 

	

	
    Club Address
_______________________                                                                                   

	                

	                 Telephone #
_______________________                                                               

	

	3.   Club President
            _______________________                                               

	

	Address

                                           __                           

	

	Telephone #

                                              _      

	

	

	

	4.  Club Secretary
                                                               _

	Address

                                                     _                            

	

	Telephone #

                                                       _        

	

	

	5. Fundraising Project Description ________________________________________________________

	

	     ________________________________________________________

	

	     ________________________________________________________

	

	     ________________________________________________________

	

	6.  Club Approval:  _________________________ Date _____________

	

	President (signature)
                                                               _

	

	Secretary (signature)
                                                               _



PART II
DISTRICT INFORMATION
1. Date submitted to District Cabinet
 _______________________                                            
2. District Governor Comments: ____________________________

    _____________________________________________________

    _____________________________________________________

3. District Cabinet Recommendation:  ______________________________________________________________________________________________________________________________________________________________________________________________________

Approved
(       )

Not Approved      (     )
Date _____________
                                    
District Governor                                 Cabinet Secretary/Treasurer       _________                        
(Signatures)







PART III
MULTIPLE DISTRICT INFORMATION
1.   Date submitted to Council
___________________
                                             
2.   Council Decision ______________________________________________________________________________________________________________________________________________________________________________________________________


Approved
(       )

Not Approved      (     )
Date______________
                        
Council Chair Comments_____________________________________________________________________________________________________________________________________________________________________________________________

Council Chair (signature)
________________________________

                                              

MD “A” Secretary & Treasurer (signatures)
X___________________________





X___________________________

Application Disposition (action taken): ________________________________________________________________________________________________________________________________________________

Date             ____       
MD “A” Secretary (signature)
      _____________________                                       

