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District 5M7

Lioness Club Officer Reporting Form

Club Name: _____________________________
PLEASE PRINT CLEARLY 
PRESIDENT:
Name: _______________________________________



Address:______________________________________ 



City: _______________________  MN  ZIP: _________



Home Phone: __________________________________



Business Phone_________________________________



Email: ________________________________________



Spouses Name _________________________________
SECRETARY:
Name: ________________________________________



Address:_______________________________________ 



City: _____________________   MN    ZIP: ___________



Home Phone: ___________________________________



Business Phone
________________________________




Email: ________________________________________



Spouses Name: _________________________________
TREASURER:
Name: ________________________________________



Address: ______________________________________



City: _______________________ MN    ZIP: __________



Home Phone: ___________________________________



Business Phone
________________________________




Email _________________________________________



Spouses Name _________________________________
Meeting Place: _______________________________________________
Meeting Dates Each Month: _____________________________________
Meeting Time: ________________________________________________
**Forward the above information to your Group Lioness Associate
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