
To ensure viable clubs, existing clubs that add more than 30 new members in a fiscal year (July 1 - June 30) are asked to complete this form.

Name of Club:___________________________________________________Club Number: ___________________District: _______________________

Number of New Members Over 30: ________________________________Join Date of New Members:_____________________________________

Approval Signature of District Governor: ____________________________________________ Date of Approval: ____________________________

Approval Signature of First Vice District Governor: ___________________________________ Date of Approval: ____________________________

R E P O R T O F O V E R 3 0 N E W M E M B E R S

FIRST NAME LAST NAME POSTAL ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY BIRTH YEAR (REQUIRED)

TELEPHONE NUMBER E-MAIL FORMER OR TRANSFER MEMBER? IF YES, PROVIDE NAME OF CLUB
� YES
� NO

GENDER
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HEAD OF HOUSEHOLD FULL NAME ____________________________________________________________ � YOUNG ADULT: SUBMIT LL-2

KEY CODES: 1. __________ 2. __________ 3. __________ � STUDENT MEMBER: KEY CODES: 1. ________ 2. __________
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TRANSFER MEMBERS
Members who transfer within 12 months from another club receive a transfer fee waiver.

FAMILY MEMBERS
Family members eligible for Lions membership , joining the same club and living in the same household related by birth, marriage and other legal
means - such as parents, children, spouses, aunts/uncles, cousins, grandparents and in-laws of spouses qualify for the Family Membership Program.

The first family member (head of household-HH) pays the initial entrance fee and full international dues. Up to four subsequent qualifying family
members pay no entrance fee and half international dues. Family membership is limited to no more than five qualifying members per household.

Please use the key codes, provided below, to facilitate accurate and consistent reporting of 1) relationship to the head of household, 2) document
used for relationship verification and 3) document used for address verification.

KEY CODES

1. Relationship to Head of Household
SP – Spouse/Partner SB – Sibling AT – Aunt MS – In Military or School
CD – Child GP – Grandparent UC – Uncle OL – Other Legal
PT – Parent CN – Cousin IN – In-Law

2. Verification of Relationship
ML – Marriage License BC – Birth Certificate NT – Notary OT – Other
RS – Certificate of Religious Sacrament (Baptism, First Communion, Confirmation, Bar Mitzvah, Bat Mitzvah, Bris, Etc.)

3. Verification of Address
ST – Government Issued/State/Province Identification Card (showing common last name/address)
DL – Drivers License BL – Bill NT – Notary OT – Other
PP – Passport BS – Bank Statement

STUDENT MEMBERS
Students between the age of legal majority and through age 30 joining any type of Lions club qualify for the Student Member Program and pay no
entrance fee and half international dues. Students over age 30 and joining a Campus Lions club pay a US$10 entrance fee and full international dues.

Please use the key codes, provided below, to confirm proof of enrollment and verification of age.

KEY CODES
1. Proof of Enrollment

ID – Student ID Card TR – Transcript BL – Bill OT – Other
CS – Class Schedule

2. Verification of Age
DR – Drivers License SC – State Identification Card BC – Birth Certificate PP – Passport

CURRENT OR FORMER LEOS
All current or former Leos receive an entrance fee waiver. Former Leos between the age of legal majority and through age 30 are considered Leo
Lions, and pay only half international dues. Submit the Leo to Lion Certification and Years of Service Transfer Form (LL-2).

YOUNG ADULTS
Young adults, through age 30, receive an entrance fee waiver and pay half international dues when joining a Leo Lions club with at least 10 former
Leos. Submit the Leo to Lion Certification and Years of Service Transfer Form (LL-2).

Submit with the club MMR to:

Lions Clubs International
Club Officer and Record Administration Department
300 W. 22nd St, Oak Brook, IL 60523 USA
Fax: (630) 571-1687
E-mail: stats@lionsclubs.org

M E M B E R S H I P T Y P E Q U A L I F I C A T I O N C R I T E R I A
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