
District 5M9 Youth Outreach Award Application 

Club: _________________________________________ 

Club President or Contact Person: __________________________ 

Address to send award: __________________________________ 

 __________________________________ 

Club Donation $1000 Single  OR          Cumulative

Desired Delivery Date: _________________ 

Award Recipient Information 

Name on plaque: ____________________________________ 

Organization’s name (if other than sponsoring Lions’ club): _________________________________ 

i.e. School or youth organization the person receiving award is affiliated

Mail OR email completed application to:

Lion Evie Ladd      
48372 Great River Road  
Palisade, MN 56469    

evieladd.5@gmail.com
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