
LEO CLUB OFFICERS AND MEMBERSHIP REPORT
For fiscal year beginning July 1, _____

Use this form to report the name; mailing address; telephone and fax number; and e-mail address for your
newly elected club officers to Lions Clubs International Headquarters by May 15. All communications directed to
the club officers throughout the year will be based on the information provided in this form. If the form is not
returned, your club will not receive the information and material it needs, and your new club president and the
Leo club advisor will not be listed in the annual online directory. Please type or print clearly.

LEO CLUB NAME _____________________________________________________________________________

SPONSORING LIONS CLUB NAME _________________________________________________________________

Each Leo club must declare itself as an Alpha Leo Club (12 years of age to the legal age of majority) or an Omega Leo Club

(legal age of majority to age 28). ALPHA OMEGA (Please check one)

LIONS DISTRICT NO.__________ LIONS CLUB IDENT. NO.

Leo Club
ADVISOR
(60)

Total number of members____________________             Please attach current membership list to this form.

Copy distribution: 1. Lions Clubs International Office  2. District Leo club chairman  3. Sponsoring Lions club's records

The International Association of Lions Clubs
Youth Programs Department

300 W 22nd Street
Oak Brook, Illinois 60523-8842, USA

Fax: (630) 571-8890      E-mail: leo@lionsclubs.org
Leo-72 2003

Leo Club
PRESIDENT
(61)

Leo Club
SECRETARY

FIRST NAME MIDDLE LAST NAME
INITIAL

STREETADDRESS OR P.O. BOX NUMBER

CITY STATE OR PROVINCE COUNTRY

POSTAL CODE TELEPHONE NUMBER: _________________________________
FAX NUMBER:_________________________________________
E-MAIL:_______________________________________________

FIRST NAME MIDDLE LAST NAME
INITIAL

STREETADDRESS OR P.O. BOX NUMBER

CITY STATE OR PROVINCE COUNTRY

POSTAL CODE TELEPHONE NUMBER: _________________________________
FAX NUMBER:_________________________________________
E-MAIL:_______________________________________________

FIRST NAME MIDDLE LAST NAME
INITIAL

STREETADDRESS OR P.O. BOX NUMBER

CITY STATE OR PROVINCE COUNTRY

POSTAL CODE TELEPHONE NUMBER: _________________________________
FAX NUMBER:_________________________________________
E-MAIL:_______________________________________________


