
LIONS CLUBS INTERNATIONAL - District 201W2   
 

CLUB NAME ................................................................ 
NAMES TO BE INCLUDED IN REMEMBRANCE CEREMONY 

MULTIPLE DISTRICT 201 CONVENTION 
 

At:………………………………………………….Convention. 
 

PLEASE USE BLOCK LETTERS WHEN FILLING IN THIS FORM 
Our club has these deaths to report (since the last MD Convention): 

 
 
Surname 

 
Given Names 

 
Month of Death 

   

   

   

   Our club has no deaths to report (please tick box) 

 
SIGNED: ..........................................………….(Secretary) 
 
DATE FORWARDED: ....................………....   
N.B. The names above should be of Lions, Lionesses, Leos and partners of 

members who passed away during the period from the last Multiple District 
Convention to the date on which this return is forwarded. Your club may 
receive an invoice from the Convention Organising Committee for the 
costs of recognition. 

Please forward this return to the Cabinet Secretary by ……..  Any further names 
after this date to be advised immediately by facsimile or telephone for 
inclusion in ceremony. 

DATE RECEIVED BY CAB 
SEC......................................................................... 
ENTERED IN MEMORIAL FILE 
................................................................................. 
CHECKED AGAINST MMR  .............................................................. 
 

PLEASE RETURN THIS FORM EVEN IF NO NAMES ARE TO BE INCLUDED  


