Membership Application

PLEASE PRINT ] Mr. ] MrS. O MiSS. ] Dr. |am a: D New Member D New Fam"y Member
First Name: [ Student [l Former of Current Leo

’ L] Club Transfer [l Former Member
Last Name:

Previous Club Name (if applicable)
Gender: [UlMale [IFemale Nick Name:
New Member

Date of Birth: /| Spouse’s Name: New members must submit an entrance fee with this

application which is prorated based on the month the
Occupation: "Retired member joins (see table below). This fee covers the
cost of their vest, the Lions International, State &
District fees and the remainder of the Club costs for

Military Branch: OActive  [lnactive/Retired . e )
the current annual or semi-annual billing period.
Address: Family Member
Applicants in the same household as an existing Lion
City: State: ___Zip: | are eligible for a discount.
Phone: “Cell [THome [1Work Current or Former Leos & Students
Leos & Full Time Students between the age of 18
Alt. Phone: “ICell [THome [1Work and 30 are eligible for a discount. Leos should submit
the Leo to Lion Certification and Years of Service
Email: Transfer Form and receive additional credit applied to
years of service
Transfer Member
) ) Transfer members in good standing pay no entrance
Name on Vest (First or Nickname) fee when transferring to an existing club within 12
. months but will have to pay the cost of a new vest.
Traditional Vest: S oM 0L OXL o D2XL D3XL and pay ongoing regular annual or semi-annual dues.
NEW MEMBER ENTRANCE FEES
APPLICATION FEE Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Annual $280 $265 $250 S$235 $220 $205 S$190 S$175 S$160 $145 $130 $115
Next Invoice | $ 190.00 Every July 1st

Semi-annual $190 $175 $160 S145 $130 $115 $190 S$175 S160 S$145 $130 $115
Next Invoice | $95.00 January 1st $95.00 July 1st
Enclosed is an (O Annual / O Semi-annual) prorated entrance fee of $ (see table above for this month)

Future Dues: | wish to pay (O Annually / O Semi-annually) and | prefer (O Auto payment / O Emailed / O Mailed).

| accept membership into Lions Clubs International and that the standards are limited to persons of good moral character
and reputation. | recognize the importance of rendering personal service to my community in cooperation with other civic-
minded persons. | understand that membership is not valid until approved by the club’s board of directors.

Applicant Signature: Date: / /

For Club Use Only

/ / O Vest Ordered / /
Date Submitted to Secretary Lion Sponsor Name (print)
/ / O Entered into LCI Database O Vest with Name Presented

Date of BOD Approval




How Do You Want to SERVE!

Name:

Event or Service Activity Check boxes that describe your level of interest.
Hole in One Shootout September O volnteer O Participate O Sponsor O Committee
Sports Extravaganza October LI wolnteer [ Participate [ Sponsar [ Commitres
Breakfast with Santa December O valnteer O Participate Ll Sponsar O committee
Safe Haven Celebrity Chef January O volnteer O Participate O Sponsor O Committee
Knights of Slght Golf March O volnteer [ Participate [ Sponsor L Committee
Texas Lions Camp Work Day | April LI walnteer [ Participate [ Sponzer [ Committes
Easter Egg Festival April O valneer O Participate O Sponsor O Committee
Eyeglass RecyC|e Center 3 Sat. month | O walnteer O Participate O Sponzor L Committee
Vision Screening All Year LI wolnteer [ Participate [ Sponsar [ Commitres
OTHER:

Sight First Hole in One Shoot-Out
The Colleyville Lions host their Annual Hole in One Shoot-Out at Bob Moore’s Sports Complex on Colleyville Blvd. This 3
day event needs Sponsor recruits and staff to work in flexible shifts at the registration tent.

Sports Extravaganza Goalball
This is a multi-district, 2 day event that provides physical activities and field events for blind and visually impaired
students. The Colleyville Lions & Leos sponsor Goalball Teams to compete at the Sports Extravaganza.

Colleyville Lions Club Breakfast with Santa

The Colleyville Lions prepare a pancake & sausage breakfast for the surrounding communities. Children can get a photo
with Santa and several middle school choirs sing Christmas carols during the event. Services needed include various
tasks such as registration, Santa’s photo booth, cooking, food service and cleanup.

SafeHaven Celebrity Chef

Mid-Cities SOS & SafeHaven host this event to in an effort to end family violence. Philanthropists sponsoring a table and
their guests circulate among tasting stations to with all-you-can-eat selections from local celebrity chefs. After dinner, the
chefs present themselves on stage where the bidding for their gourmet dinner packages are auctioned off to the highest
bidder. The Lions staff the various booths, wait on tables and act as spotters during the auction.

Knight of Sight Scramble Golf Tournament
The Colleyville Lions host a Golf Scramble at the Texas Star Golf Course in Euless Texas. This half day event needs
Sponsor & Team recruiters and staff to work in flexible shifts at the registration desk and on the course at various stations.

Texas Lions Camp Work Weekend

Lions across the state assemble in Kerrville for the Texas Lions Camp Work Day and our club is tasked with splitting
firewood for the nightly summer bonfires where the campers celebrate their daily accomplishments. TLC is dedicated to
providing a free, week long summer camp experience for children from Texas with physical disabilities, hearing/vision
impairment, Type 1 diabetes and cancer.

Colleyville Lions Club Easter Egg Festival

This is an event for the whole family! Offering free vision screening for children, prizes for every age group, a costume
contest, bounce house, face painting and photos with Mr. & Mrs. Easter Bunny.

Funds raised from this event support many Lions programs, including Juvenile Diabetes and the Texas Lions Camp.

Lions Eyeglass Recycling Center

Colleyville Lions members meet the 3rd Saturday each month at the Watauga Recycling Center, evaluating, cleaning and
cataloging donated eyeglasses. They are then packed into boxes according to prescriptions and stored until volunteer
humanitarian groups need them.

Vision Screening Services

Colleyville Lions provide free vision screening for children and adults in our community. Vision screenings help to identify
potentially serious vision problems that could lead to blindness. Nearly 1 in 4 children have a vision issue that can be
identified and corrected.

Return a copy of this survey to Lion David Phelps / Take a photo and text to: 972-467-7319 or email to: phelps-david@swbell.net
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Recurring Payment Authorization

If you would like to enjoy the convenience of automatic recurring billing, simply complete one form for yourself and a
separate form for each additional member of your household.

All requested information is required. Upon approval, we will automatically bill your credit card for the amount indicated
and your total charges will appear on your credit card statement.

Lion Member Information

Lions’ Full Name (Please Print)

Member Email Phone #

Cardholder Payment Information

I authorize the Colleyville Lions Club to automatically bill the card listed
below to pay dues for the above named Lion. Any applicable discounts, i.e. Family or Lifetime members, will be
calculated and applied by the Club Treasurer. If an increase in dues is approved, members will be given notice at least
30 days prior to the next billing cycle.

(1 $ 190.00 annually on the 1%t business day of January
[0 $ 190.00 annually on the 1t business day of July
(0% 95.00 twice per year on the 1% business days of January and July

START DATE: / /
Month Day Year

Card Details O Visa [ MasterCard [ Discover [ American Express

Name on Card Zip Code
(from credit card billing address)

¢ard NuMmoer_ .~~~

ExpiratonDate  / CWVICID _ (3 or4digit code on card)

Cardholder Email Phone #

1 Notify me via email when my credit card is charged. (Make sure email address above is correct.)

| understand that this authorization will remain in effect until | cancel it in writing, and | agree to notify the Colleyville Lions
Club Treasurer in writing of any changes in my account information or termination of this authorization at least 15 days
prior to the next billing date. If the above noted payment dates fall on a weekend or holiday, | understand that the
payments may be executed on the next business day. | acknowledge that the origination of Credit Card transactions to my
account must comply with the provisions of U.S. law. | certify that | am an authorized user of this Credit Card and will not
dispute these scheduled transactions; so long as the transactions correspond to the terms indicated in this authorization
form.

SIGNATURE DATE / /
(Cardholder’s Signature) Month Day Year




