
Application for

Good Samaritan FellowShip

M Check for $500.00                                   M Partial payment of $____________*

M  Documentation of donated item(s) purchased/owned by the Lions Club or 
Members making this application which were sold by LCF for $500 or more*

Name of recipieNt (as it is to appear on the plaque) Please Print or tyPe

note: the plaque will be ordered & sent to address above after receipt of $500.00.

Address

City

signAture

telephone no.

dAte by whiCh AwArd must be reCeived
(please allow 30 days for processing)

nAme of sponsoring Club/lion

fAx no.

dAte of AppliCAtion

emAil Address

stAte Zip

nAme of reCipient

nAme of reCipient As it is to AppeAr on the plAque

nAme

Name aNd address of club secretary or persoN to whom plaque is to be seNt

M Club secretary   M Club president

Memorial Donation
M Yes     M No

Progressive Fellowship
M Yes     M No

*  Payments and/or donations to be credited toward a Good Samaritan Fellowship must not exceed 3 calendar years from date of application.

Attached:

rev. 55-2-19

to expedite application, email completed form to: Lion Barbara Senecal at fallonbarb@aol.com
and

mail check for $500.00 to: Lion Barbara Senecal, 4241 Manchester Rd., Portsmouth, VA 23703
or

mail completed form with $500.00 check to: Lion Barbara Senecal, 4241 Manchester Rd., Portsmouth, VA 23703
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