
DISTRICT 201C1
RETURN NUMBER 5

CLUB OFFICER REPORTING FORM FOR LIONS, LEO, & LIONESS CLUBS 2012-2013
Dear Secretary

This form is used to report details to the Cabinet Secretary of your newly elected club officers. The Cabinet Secretary will pass this information on to the National Office in Newcastle, and to Lions Clubs International headquarters in Oak Brook. This form is EXTREMELY important since all communications you receive during your new executive's term of office will be based on the information you provide below. Please check the information for accuracy and note clearly any alterations. Additional information requested should be TYPED in the space provided. If you are not absolutely sure of any piece of information, please check with the person concerned before completing the form and post IMMEDIATELY following your election of officers but to reach the Cabinet Secretary no later than 21 March  2011.

	IDENT.
	CLUB NO.
	DISTRICT
	NAME OF CLUB
	LANGUAGE
	COUNTRY

	4365
	     
	201 C1
	
	3
	
87


CLUB MAILING ADDRESS
First Line:

Second Line:
     
Town/Suburb:
     
State:
 FORMDROPDOWN 

Post Code:
     
Email Address:
     
CLUB MEETINGS
First Meeting:
Time:       
Week:   FORMDROPDOWN 

Day of Week:   FORMDROPDOWN 

Venue:       
Second Meeting:
Time:       
Week:   FORMDROPDOWN 

Day of Week:   FORMDROPDOWN 

Venue:       
If your club meets alternate weeks (rather than twice monthly) please provide the date of the first meeting after 30th June      
	DETAILS ON INCOMING CLUB OFFICERS

	PRESIDENT
	TITLE
	GIVEN NAME
	PREFERRED NAME
	FAMILY NAME

	Member No:

      
	      
	      
	       
	      

	
	HOME
	BUSINESS
	MOBILE
	FAX

	
	      
	      
	       MERGEFIELD LI_PMP 
	      

	
	PARTNER’S NAME:
	EMAIL:

	
	     
	     

	SECRETARY
	TITLE
	GIVEN NAME
	PREFERRED NAME
	FAMILY NAME

	Member No: 

     
	     
	     
	     
	     

	
	HOME
	BUSINESS
	MOBILE
	FAX

	
	     
	     
	     
	     

	
	PARTNER’S NAME:
	EMAIL

	
	     
	     

	TREASURER
	TITLE
	GIVEN NAME
	PREFERRED NAME
	FAMILY NAME

	Member No:
     
	      
	     
	     
	     

	
	HOME
	BUSINESS
	MOBILE
	FAX

	
	     
	     
	     
	     

	
	PARTNER’S NAME:
	EMAIL

	
	     
	     

	MEMBERSHIP CHAIRMAN
	TITLE
	GIVEN NAME
	PREFERRED NAME
	FAMILY NAME

	
	     
	     
	     
	     

	Member No:
     
	HOME
	BUSINESS
	MOBILE
	FAX

	
	     
	     
	    
	     

	
	PARTNER’S NAME
	EMAIL

	
	     
	                                                                                    









Club Email address�
 � MERGEFIELD LI_EMAIL ��
Zone�
� MERGEFIELD LI_ZON �6��
Region�
� MERGEFIELD LI_REG �3��
Membership as at 31 March�
� MERGEFIELD LI_MEMB �8��
�





















PU101-AUSTt








