
Multiple	District	Four,	Lions	Clubs	International	
Committee	Appointment	Form	

	
To:	The	Council	of	Governors	and	the	District	Governors	Elect		

I	am	willingly	submitting	this	application	to	be	approved	at	the	Council	meeting	at	the	Joint	Council	of	

Governors	meeting,	for	the	remainder	of	the	________-________	open	Term,	Area_________	

on	the	______________________________________________________________________Committee.	

This	will	certify	that	I	am	knowledgeable	of	the	committee	duties	and	functions	relative	to	MD-4.	I	have	
been	informed	of	and	fully	understand	the	requirements	of	attendance	at	certain	Council	Meetings,	and	
the	time,	travel	and	personal	expenses	this	position	may	require.	I	understand	that	if	I	am	required	to	
give	a	presentation	at	the	MD4	Convention	and	am	required	to	be	at	the	Council	of	Governors	Mid-
Winter	meeting	the	lodging	and	meals	for	the	convention	are	at	my	own	expense,	further,	if	I	am	not	
required	at	the	Mid-Winter	meeting	but	am	required	to	present	a	seminar	at	the	MD4con	I	will	be	
entitled	to	one	day	reimbursement	aligned	with	the	MD4	Rules	of	Reimbursement	Policy.	I	will	not	
accrue	any	expenses	to	MD4	without	prior	budgetary	approval	and	I	will	not	attempt	to	acquire	financial	
gain	from	my	position.		
I	hereby	declare	that	I	will	fulfill	the	requirements	of	this	committee	appointment.	
		
□		I	accept	such	appointment,	offered	to	me	by	the	Governors	of	Area____.	

□		I	cannot	accept	such	appointment,	offered	to	me.	

	
_________________________________________________________________________		
Signature		 	
_________________________________________________________________________		

Appointing	Governor’s	Name	(please	print)	 Date		_________________	

Please	print	the	following	information	as	you	wish	it	to	appear	in	the	MD-4	directory.	

Appointee’s	name:			____________________________________________________________________		

Adult	Companion’s	name:		_______________________________________________________________			

Street	Address:	________________________________________________________________________			

City:		_______________________________________	State:			 ______________	 Zip:			_______________		

District:		4-	 _______________	 	

E-mail:			______________________________________________________________________________		

Res	Phone:		_________________________________		Cell	Phone:			_______________________________		

Business	Phone:	_____________________________	Fax:		______________________________________		


