
BBrraayy  LLiioonnss  CClluubb  
Membership Form 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS 

First Name:   ___________________________      Middle Initial:  __________ 

Last Name:   ____________________________________ 

Please Tick:  Mr  Mrs  Ms Other: _________________ 

Gender:      Male  Female 

Occupation:   _____________________________________________________ 

Date of Birth:   _________    /   _________    /   _________ 

Spouse’s Name:  ____________________________________ (if applicable) 

Address:   _____________________________________________________ 

   _____________________________________________________ 

Town:    ____________________________________ 

County:   ____________________________________ 

Home Ph No:   ____________________________________ 

Mobile Ph No:   ____________________________________ 

E-mail Address:  _____________________________________________________ 

Member Sponsor / Invited by:   _____________________________________________ 

If you are applying for membership, please supply the name and contact details of 

a sponsor(s) from another charitable organisation which you have been a part of. 

Name:   ___________________________________________________________ 

Position: ___________________________________________________________ 

Mobile No: ___________________________________________________________ 

Email:  ___________________________________________________________ 

I accept that Lions Clubs International sets standards which are limited to persons of good moral character and 

reputation. I recognise the importance of rendering personal service to my community in cooperation with other 

civic-minded persons. I understand that membership of this club is not valid until approved by the club’s 

Membership Committee.  

Furthermore, I understand that by applying for membership of Bray Lions Club, I must go through the Garda 

Vetting Process, and that there is an annual Membership Fee of €100 payable every September to cover the 

club’s administrative costs. 

Signature:  _________________________________________  

Date:  _________________________________________ 

FFoorr  AAddmmiinn  PPuurrppoosseess  OOnnllyy::  

FFoorrmm  SSuubbmmiitttteedd  TToo::  

  

________________________________________________  

  


