
DISTRICT INTERNATIONAL TWINNING RECOGNITION APPLICATION

To further the purpose of the International Twinning program, Lions Clubs International issues a twinning
letter of acknowledgement for the fiscal year in which a district’s first international twinning began. To
receive this letter, participating districts must report their twinning to international headquarters.
International twinnings reported in succeeding fiscal years are also recognized with a letter of
acknowledgement to both districts.

Twinning must occur between districts from different countries. Applications must be signed by district
governors active in the same fiscal year.

District number: _________________________________________________________________________________

Name of District Governor: ________________________________________________________________________

Mailing Address: _________________________________________________________________________________

City:___________________________________________ State/Province: _________________________________

Postal code: ___________________________________ Country: _______________________________________

E-mail: ________________________________________ Fiscal year of twinning: __________________________

(Lions fiscal years are July through June.)

Signature of District Governor: ____________________________________________ Date: _________________

My district is twinning with the following district:

District number: _________________________________________________________________________________

Name of District Governor: ________________________________________________________________________

Mailing Address: _________________________________________________________________________________

City:___________________________________________ State/Province: _________________________________

Postal code: ___________________________________ Country: _______________________________________

E-mail: ________________________________________ Fiscal year of twinning: __________________________

(Lions fiscal years are July through June.)

Signature of District Governor: ____________________________________________ Date: _________________

Return completed form with signatures to:

LIONS CLUBS INTERNATIONAL
SERVICE ACTIVITIES DIVISION
300 W 22ND ST | OAK BROOK IL 60523-8842 | FAX 630-571-1692
e-mail: programs@lionsclubs.org | www.lionsclubs.org

IAD604 EN 11/10

http://www.lionsclubs.org/EN/index.php
mailto:programs@lionsclubs.org
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