
MD5M REGIONAL LIONS’ LEADERSHIP INSTITUTE 

November 15-17, 2024, Holiday Inn Detroit Lakes, MN 
PARTICIPANT APPLICATION FORM 

MUST BE SUBMITTED to your DISTRICT GOVERNOR no later than October 11, 2024 

 

NAME:  ________________________________________      DATE JOINED LIONS:  _____________  

       

ADDRESS:  __________________________________________________________________________ 

 

                     __________________________________________________________________________ 

 

E-Mail :  _________________________________ PHONE NO:  ________________ 

 

CLUB NAME and NUMBER: ______________________ MEMBER NUMBER:  _____________ 

 

CURRENT OFFICE HELD:   ____________________________________________________________ 

 

OTHER OFFICES HELD:  ______________________________________________________________ 

 

_____________________________________________________________________________________ 

 

I WAS REFERRED BY: ________________________________________________________________ 

 

WHY DO YOU WISH TO ATTEND THE MD5M REGIONAL LIONS’ LEADERSHIP INSTITUTE? 

 

 

 

 

 

 

 

 

 

Use the back of this document or add another page if you require more space. 

 

Any food or other allergies or special dietary requirements?____________________________ 

 

APPLICATION MUST BE SIGNED BY THE FOLLOWING: 

 

APPLICANT:   __________________________________________________      DATE:  ____________ 

 

CLUB PRESIDENT OR ZONE CHAIR:   __________________________________ DATE: _________ 

 

NOTE:  Please submit this completed application to your District Governor by October 11, 2024. 

The registration fee for the Institute will be $125 USD. This fee will be payable by check or credit card 

before you can attend the Institute. You will be notified of your acceptance and provided with the payment 

information by October 25, 2024. 
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