
Mail to MD19 Office, 4141 W Maplewood Ave., Bellingham, WA 98227 on or before April 30th as soon as the new Zone Chairperson
 is elected.

FIRST NAME: ___________________________ M/I ____ LAST NAME: ___________________________

CALL ME BY ____________________________ SPOUSE / PARTNER'S NAME ____________________

MAILING ADDRESS _____________________________________________________________________
Street City

Residence Phone (_____) _______________________  Business Phone (____) _________________________

FAX (____) __________________________  Cell: (____)_______________________________

 Email: ________________________________________________

TYPE OR PRINT NAMES AS YOU WOULD LIKE THEM TO APPEAR ON NAME BADGES:

Please Circle Title (Spouse or Partner) *SEE NOTE BELOW

*As per Lions International, one name badge is purchased for Zone Chairperson and Spouse only.  Others may be ordered

at your expense. Please Bill Me for Partner's badge 

HOME LIONS CLUB ______________________________________________   DISTRICT / ZONE _______________

NAME OF CLUB OF WHICH YOU WERE 

PRESIDENT _____________________________________________________________ YEAR ____________

and / or

SECRETARY _____________________________________________________________ YEAR ____________

BOARD OF DIRECTORS ___________________________________________________ YEAR ____________

BOARD OF DIRECTORS ___________________________________________________ YEAR ____________

THIS FORM FILLED OUT BY ______________________________________ / ___________________________________
(Signature of new Z.C. to verifiy above information)

ARTICLE IV
SECTION 9. Every Zone Chairperson shall:

a. Be an active member in good standing in his/her respective club;
b. Be an active member in good standing in his/her respective Zone;
c. Have served, or will have served at the time of taking office, as President and/or Secretary of a Lions Club 
   for a full term, or a major portion thereof, and a member of the Board of Directors of a Lions Club for 
   no less than two (2) additional years.
d. Be limited to two terms consecutively.
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MD19 CONSTITUTION & BY-LAWS

_______________________________
(Zone Chairperson)

______________________________

ZONE CHAIRPERSON-ELECT DATA FORM DISTRICT / ZONE ________

State or Province Zip or Postal Code
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