
LIONS OF PENNSYLVANIA FOUNDATION

APPLICATION FOR LIONS OF PENNSYLVANIA FELLOWSHIP

kdrake4@verizon.net

949 East Park Drive
Harrisburg, PA 17111-2810

Please Print or Type: 6. Enclosed is a check payable to
   1, Name exactly as it should appear     

    In the amount of $____________
NAME:__________________________________       If partial payment, payments will be

    made over a 3 year period.
ADDRESS:_______________________________     Fellowship will be made upon

    receipt of final payment.
CITY/STATE/ZIP:__________________________  7. Please print name & address where

    LOPF Fellowship is to be sent.
PHONE:______________________________

NAME:_____________________________
   2. Is recipient a Lion?  If so, check one
       ADDRESS:__________________________
       Lion: ___               PDG: ___

CITY/STATE/ZIP:_____________________
       Lioness: ___   Leo: ___

PHONE:________________________
       Name of Club:________________________

DATE:_________________________
       District: ______________

_________________________________
   3. A donation of $500 is required to qualify.      Signature of Donor
       Progressive levels are available including
       Diamonds, Rubies and Emeralds. DATE REQUIRED:____________________
       Please contact PDG Kerry Drake.                     Please allow 2 to 4 weeks   
       A ONE time gift of $1,000 after the initial Send this application with check made
       $500 qualifies for 5 Diamonds payable to:

LIONS OF PENNSYLVANIA FOUNDATION
   4. Name and address of DONOR
       To:

PDG Kerry Drake
    NAME:_______________________________     LOPF Fellowship

5455 Warrensville Road
    ADDRESS:___________________________ Montoursville, PA 17754

Phone: 570-435-0635             
    CITY/STATE/ZIP:______________________      Email: 

----------------------------------------------------------
    PHONE:______________________ Date app rec’d.:________________
    Please check one:  Donation Date pinnacle ordered:___________                         

            Date sent out:___________________
    Personal: ___ Club: ___ Badge & Patch sent:_____________

Check #____________
    District: ___            Memorial: ___                Sent to LOPF Treasurer:______________
   Referred by:

Lions of Pennsylvania Foundation
                      

If different from recipient
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