
VICTORIAN LIONS FOUNDATION  

_____________________________ 
 

ALL MAIL TO; The Secretary, Lion John Mitchell 37 Arden Avenue, Leopold, VIC 3224 

ABN 78 903 242 780      Registered No. A0016982M 

_____________________________________________________________________________________ 

 

 

APPLICATION FOR LEO TYQUIN AWARD 
 

   

NAME of RECIPIENT (IN FULL) :- ________________________________________ 

   (include title if required; i.e. PDG, Dr, Professor) 

DELIVERY ADDRESS:-     _______________________________________________ 

(if not the recipient, i.e. for presentation to the recipient) 
 

           ____________________________________Post Code: _______ 

 

TELEPHONE: (H)  _____________________________ (B)_____________________ 

 

EMAIL:-                 ______________________________________________________ 

 

LION/LIONESS/LEO CLUB of __________________________District 201________ 

 

CLUB CONTACT DETAILS (Name)________________________________________  

 

EMAIL;______________________________, PHONE;_________________________ 
 

 

COMPANY or CORPORATION NAME :- ___________________________________ 

CONTACT DETAILS;  

EMAIL;______________________________, PHONE;_________________________ 

 
 

 

Citation on Plaque (where applicable):- 

_____________________________________________________________________ 

(EXAMPLE; Presented for works to Lions Sight Programs) 10 words or less 

 

I/We hereby make application for a “Leo Tyquin Award”  

of the Victorian Lions Foundation Inc. 

 

I/We agree to pay to the Foundation the prescribed fee $500.00  

(as set by the General Council of the Foundation from time to time)  

A cheque for which amount is attached to this application or note Receipt No ______ 
 

Signed:___________________________________________________Date______________ 

            (President or Secretary) 
 

Victorian Lions Foundation Office use only: 

 

Date application received _____________________________________________ 

 

Date application approved by the Executive ______________________________ 

 

Date of approval/confirmation by Council _______________________________ 

 

Award No _____________    Date of Issue ______________________________ 

 

Signature of Membership Chairman _____________________________  Date __________________ 


