
Check here if the recipient is to be named later. ■ If so, no need to

complete this section.

Is this a personal donation from the recipient?    ■ Yes    ■ No 

Name __________________________________________________
Print clearly and exactly as name should appear on plaque

Address ________________________________________________
Number and street name; apartment number

________________________________________________________
City, State, Province, Postal Code, Country

Is recipient a Lion?  ■ Yes   ■ No  If yes, print Member No. ______

Club Name ______________________________________________

Club No. ____________________ District No._________________

If Lion transferred from another club enter previous club’s name:

–––––––––––––––––––––––––––––––––––––––––––––––––––––––

Check if the recipient is deceased:  ■ If deceased, print the name and
address of the individual to whom the plaque is to be p r e s e n t e d .
( R e q u i red for preparing recognition letter. )

Name __________________________________________________
Print clearly

Address ________________________________________________
Number and street name; apartment number

________________________________________________________
City, State, Province, Postal Code, Country

Melvin Jones Fellowship Application
Recognition is sent once donation and application are received and processed at headquarters; 

allow 5-6 weeks for delivery of plaque and pin.
Please type or print to ensure accuracy. Form may be duplicated.

300 22nd Street Phone: (630) 571-5466 • Fax: (630) 571-5735
Oak Brook, Illinois, U.S.A. 60523-8842 www.lionsclubs.org • E-mail: lcif@lionsclubs.org

Payable by (please check all that apply):

■ Check/bank draft/money order payable to LCIF for US$1,000
drawn upon a U.S. bank

■ Bank receipt for deposit of local funds or wire transfer payable to
LCIF for net amount US$1,000*

■ Installment – Minimum US$100 each – must be completed in 
5 years

■ Completion of an installment Melvin Jones Fellowship
■ Use MJF funds previously donated toward unnamed recipient
■ Credit card:  ■ Visa®   ■ MasterCard®   ■ American Express® 

Card No. ____________________________________________

Exp. Date______________ In the amount of US$ __________

Print name of cardholder as it appears on card:

x___________________________________________________

Signature of cardholder:

x___________________________________________________

NOTE: DONATION CHECKS SENT TO LCIF MUST BE IN U.S.
DOLLARS DRAWN UPON FUNDS DEPOSITED IN A U.S. BANK.

* To determine the amount of local funds required for exchange to US dollars, use the
association’s official current monthly exchange rate shown on the club statement.

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Check here if this donation is for Progressive recognition. ■

(Given for donations of US$1,000 beyond initial fellowship.)

Please print name exactly as it appeared on initial fellowship:

x _______________________________________________________

Print name, address (street number and name), and telephone and fax
numbers of individual to whom materials are to be sent. MAT E R I A L S
C A N N O T BE SENTTO P.O. BOX. If no address provided, recognition
is sent to club president.

Name ____________________________________________________

Address __________________________________________________
Number and street name; apartment number

_________________________________________________________________________
City, State, Province, Postal Code, Country

Daytime Phone No. ________________________________________

Fax No. __________________________________________________

Complete this portion only if the donor is different from the recipient
(see box #1). Donation made by (check one and complete.):

■ Individual   ■ Club   ■ District   ■ Multiple District   ■ Other

Club Name ______________________________________________

Club No. _____________ Multiple District/District No. __________

Is donor a Lion*?     ■  Yes      ■  No

Donor Name* ____________________________________________

Donor Address* __________________________________________
Number and street name; apartment number

________________________________________________________
City, State, Province, Postal code, Country

* Not necessary to complete if it is a club or multiple district/
district donation.

Note:If there is more than one donor, please attach a list of
donors and the amount contributed by each.

2.  Donor

3. Donation1. Recipient

6.  Special Instructions

5. Shipping Instructions

4. Melvin Jones Fe l l owship Pro g re s s ive Pro g r a m

LCIF-42 8-99
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