
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 accepted at the Council meeting on May 
20th, for the member at large  2021-2025 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 cer-
tain Council Meetings, and the time, travel and personal expenses this position may require. 
I hereby declare that I will fulfill the requirements of this committee appointment.

      I will accept such appointment, offered to me.       
      I cannot accept such appointment, offered to me.

_________________________________________________________________________ 
Signature 

_________________________________________________________________________ 
Appointing Governor’s Name (please print)

District_________________   Date  _____________________________________________

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

District:  4- ____________________________________________________________________________ 

Appointee’s name:   ______________________________________________________________________ 

Spouse/Parnter’s name:  ________________________________________________________________ 

Street Address: __________________________________________________________________________ 

City:  ___________________________________________________ State:   ____ Zip:   _______________ 

E-mail:   _______________________________________________________________________________

Res Phone:  ___________________________________ Cell Phone:   ______________________________ 

Business Phone: ________________________________ Fax:  ____________________________________
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