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msuredsasq]amdbdaw- L policy pr

. Wwfmahmamty
may be named as a uonalmsmed(whemcrthcyareanmdiﬁ

busmss, ora tovm., city, county or st:ate)

. 'as_gtaorm gsnbaivisg

ﬂxatmayxssue a permxt to a Lions cln‘b |
for aLions actvity. _

-The ccrhﬁmtewﬂlbemnedwxﬂ; a dcscaptxon of the act:v:ty and the certificate
holdw:mfomauon only amnless addidonal ms:n-ed ‘status is met as e:plamed L

. NAME—— ' B mbm’
: (Pcrson compleung fom) : . .
"_'cwnmm i . CLUBNO

NANIEIADDRESS ZFOR MAII.!N G OR EAX NUMBER

. DESCRIPTION OF CLUB'S PARTICIPATION IN ACTIVITY/EVENT

" DATE OF ACTIVITY/EVENT——. _ DATE NEEDED
NAME(S)/ADDRESS(ES) OF CERTIFICATE HOLDER(S) -

W5)7A9m55‘¢_53 OF ADDITIONAL msu'm'i:)(S)_ ‘




