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Attachment # 2 

District Governor – Elect                                  District # ___________________ 
 
_________________________________________          _________________________________       _________________ 
Last/Family Name                                                                First/Given Name                                             Badge/Call Name 
(As it appears on your passport or government issued photo ID.)   
 
                                            Residence                                          Business 
Mailing Address  ___________________________________________________________________________________ 
 
City ____________________________________ State/Province _________________  Postal Code ________________ 
 
Country ___________________________ Home phone ___________________ Mobile  phone  ____________________ 
 
Fax _____________________ Email ______________________________________   Lions Club # _________________  
                               
All general sessions are presented in English. Please indicate if you need a translation headset:      Yes      No 
 
Will an adult companion be traveling with you to Seattle?                Yes             No 
NAME OF DGE ADULT COMPANION traveling to Seattle:  
 
_________________________________________          _________________________________       _________________ 
Last/Family Name                                                                First/Given Name                                             Badge/Call Name 
 (As it appears on your passport or government issued photo ID.)   
 
Adult Companion’s  Lion Club #__________________________ District  #_____________________     

 

 
HOTEL ROOM RESERVATIONS: 
 
Unless a change is requested, LCI will make your hotel reservations for these dates: 
 
ARRIVAL: WEDNESDAY, JUNE 29       DEPARTURE: SATURDAY, JULY 9 
 
Number of guests in the room: ________       Number of beds requested: ________       (All rooms are non-smoking) 
 
Extended Arrival or Departure is a personal expense.  Please change to:   
 
ARRIVAL: ________________________       DEPARTURE:___________________ 
 
Special Needs in the Hotel Room  ____________________________________________________________ 
There is no charge for wheel-chair accessible rooms.   

DGE SEMINAR MEALS: Indicate Dietary Requirements:   

DGE:     No restrictions        Indian Vegetarian        Vegetarian         Gluten Free         Diabetic      
Adult Companion:       No restrictions       Indian Vegetarian       Vegetarian         Gluten Free     Diabetic               
   Not attending    
 
CONVENTION  TICKETED EVENTS: (Event tickets are a personal expense) 
 
EVENT                      DATE/TIME      FEE          QTY AMOUNT DUE 
Membership Key Award Ice Cream Social (Key holders only)  July 5/ 14:30-16:30  U.S. $20     ______ $___________ 
Melvin Jones Fellow Luncheon            July 6/ 13:00-15:00  U.S. $60     ______ $___________ 
Global Youth Music Competition                July 6/ 19:00-22:00   U.S. $20     ______ $___________ 
 
TOTAL DUE  :                                                                                                                                                 $___________ 
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TRAVEL INFORMATION: 

District Governor – Elect                                          Adult Companion 
 
  Passport Number ______________________________          Passport Number ______________________________   
 
  Country of Issue _______________________________         Country of Issue _______________________________ 
 
  Expiration Date ________________________________         Expiration Date ________________________________ 
 
  Date of Birth __________________________________          Date of Birth __________________________________ 
 
  Gender:     Male   or     Female                                           Gender:     Male   or       Female 
 
  Preferred airport _______________________________         Preferred airport _______________________________ 
 
  Departure date ________________________________          Departure date ________________________________ 
 
  Preferred departure time _______________________            Preferred departure time ________________________ 
   (morning, mid-day, evening)                                                                              (morning, mid-day, evening) 
 
  Preferred routing ______________________________           Preferred routing ______________________________ 
 
  _______________________________________________________________________________________________ 
 
  Return date __________________________________            Return date ___________________________________ 
 
  Preferred return time __________________________            Preferred return time ___________________________  
   (morning, mid-day, evening)                                                                              (morning, mid-day, evening) 
 
  Seating preference ____________________________           Seating preference _____________________________ 
   (aisle, center, window)                                                                                        (aisle, center, window)    
 
  Special meal request___________________________           Special meal request ___________________________ 
    (if applicable)                                                                                                       (if applicable) 
 
  Frequent flyer program                                                             Frequent flyer program 
  name(s) & number(s) __________________________            name(s) & number(s) ___________________________ 
 
  Wheelchair or airport assistance required     ______            Wheelchair or airport assistance required     _______ 
  (additional charge considered a personal expense)                                        (additional charge considered a personal expense) 
 
  Oxygen tank needed in flight                           ______            Oxygen tank needed in flight                          _______  
   (additional charge considered a personal expense)                                       (additional charge considered a personal expense) 
 
  Traveling with a Companion Dog                    ______            Traveling with a Companion Dog                   ________ 
   (additional charge considered a personal expense)                                       (additional charge considered a personal expense) 

PAYMENT INFORMATION: 
Payment (for Convention Ticketed Events Only) 
*U.S. Currency only.  Checks and money orders must be drawn on U.S. Banks*  Credit cards accepted. 
Please indicate credit card type:        __ Visa   ___MasterCard   ___American Express 
 
Your name as it appears on the card ___________________________________________________________________ 
 
Signature_________________________________________________________________________________________ 
 
Card Number ___-___-___-___-___-___-___-___-___-___-___-___-___-___-___-___               Exp. Date _____ - _____   
                                                                                                                                                                                                                   Month         Year 
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