
 
VICTORIA CHINATOWN LIONESS 

 
APPLICATION FOR MEMBERSHIP 

 
The following individual is interested in membership in the Victoria Chinatown Lioness 
Club, which is sponsored by the Victoria Chinatown Lions Club, a part of the International 
Association of Lions.  
 
Applicant Information 
 
Name of applicant:  _____________________________ 
 
Birthday: ___________________________ (mmday) 
 
Home Address: _________________________________________________________________ 
 
Contact Number: ____________________________   Email: ____________________________ 
 
Daytime Contact: ____________________________  Evening: __________________________ 
 
Partner’s Name: ________________________________________________________________ 
 
Partner’s Affiliation to Lions/Lioness: ______________________________________________ 
 
Emergency Contact: _____________________________________________________________ 
 
Volunteer experience, personal biography and professional background. (Please give as much 
information as possible): 
(Can attach as an extra document if preferred.) 
 
 
 
 
 
 
 

 

 

 

 

 



Based on your volunteer experience and personal bio, tell us how you see yourself fitting into the 
club: 

 

 

 

 

 

 

Do you have any medical conditions or allergies that you wish to share? 

 

 

 

 

Committee Participation 

There are various committees that help facilitate the running of the club; Please check (√ ) to 
show your preferences below: 
 
______ Donations Committee 
 
______ Membership Committee 
 
______ Social Media Committee 
 
______ Nominations Committee (Ad Hoc) 
 
______ Governance Committee (Ad Hoc) 
 
 
Sponsor Information 
 
Sponsoring Lioness Name: _______________________________________________ 
 
Number of Years as Lioness Member: ______________________________________ 
 
Length of time the member has known the Applicant: __________________________  
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