
LIONS OF PENNSYLVANIA FOUNDATION 
949 East Park Drive 

Harrisburg, PA 17111-2810 
 

APPLICATION FOR PIP JOSEPH L. WROBLEWSKI AWARD 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Please Print or Type:  

   1.  Name exactly as it should appear 

NAME:______________________________________________ 

ADDRESS:__________________________________________ 

CITY/STATE/ZIP:_____________________________________  

PHONE: ____________________________________________ 

   2.  Is recipient a Lion?  If so, check one 

Lion ____     PDG _____     Leo _____ 

Name of Club: ______________________________________ 
 
District: ____________________________________________ 
 
   3. A donation of $500 is required to qualify.  Recipient 
must also be a Lions of PA Foundation Fellow. 
 
  4.  Name and address of DONOR 
         
 

NAME:______________________________________________ 

ADDRESS:__________________________________________ 

CITY/STATE/ZIP:_____________________________________  

PHONE: ____________________________________________  

Please check one:  Donation 
 
Personal _____     Club _____     Memorial _____ 
 

District: _____     Referred by: ____________________________ 

Rev 3/13/2024 

6.  Enclosed is a check payable to Lions of Pennsylvania 
Foundation in the amount of $______________.   

 

7.  Please print name & address where PIP Award is to be 
sent. 

NAME:______________________________________________ 

ADDRESS:__________________________________________ 

CITY/STATE/ZIP:_____________________________________  

PHONE: ____________________________________________ 

DATE: ______________________________________________ 

Signature of Donor ___________________________________ 

DATE REQUIRED: ____________________________________ 
     Please allow 2 to 4 weeks 
 
Send this application with check made payable to: 
LIONS OF PENNSYLVANIA FOUNDATION 
 
To: 
Wade Markel, Executive Director 
LOPF Fellowship 
156B South Broad Street 
Hellam, PA 17406 
Phone: 717-495-4691 
Email: wadamar3@aol.com  
 
 
Date app received: _____________________ 

Date plaque ordered: _________________ 

Date sent out: _________________________ 

Badge & Patch sent out: ________________ 

Check # _______     Date: ________     Amt: ________ 

Sent to LOPF Treasurer or deposited: ________________ 

            

mailto:wadamar3@aol.com

