
 AUSTIN FOUNDER LIONS CLUB 
INVITATION AND APPLICATION FOR mEmBERShIP 

AFLC Sponsor: _____________________________________________________________________________ 

First Name: _______________________ MI: ____ Last Name: __________________________Suffix: ________

Gender:  q  Male   q  Female Occupation: ________________________________________________________ 

Date of Birth: ______________________________ Spouse’s Name: ___________________________________ 

Address: ___________________________________________________________________________________ 

City: _________________________________ State: ________ Zip: ______________ Country: ______________ 

Phone: _______________________________ Email: _______________________________________________ 

Please note: AFLC dues are $50 per quarter which includes district & international dues. Entrance fee is $35 
and must be paid with application for membership. 

I am applying as a (check all that apply): 

q  New Member    q  Family Member (half dues) 
q  Former Leo (up to age 31)          q  Student (up to age 31)   
q  Former Member*    q  Transfer Member*   

*Member Number (if former or transfer member): ___________________________________________________ 

*Previous Club Name:____________________________________ Previous Club Number: _________________ 

I accept membership into Lions Clubs International and accept that the standards are limited to persons of good 
moral character and reputation. I understand that membership is not valid until approved by the AFLC Board of 
Directors. I recognize the importance of rendering personal service to my community in cooperation with other 
civic-minded individuals. Enclosed with this application is my entrance fee of $35 and 1st quarter club dues ($50). 

Signature: ____________________________________________________  Date: ________________________

FOR CLUB SECRETARY 
I confirm that the board of directors has approved this person for membership in the AFLC. 

Club Secretary Signature: ______________________________________________  Date:___________________

mailing Address: P.O. Box 28306, Austin, TX 78755

meeting Location: Texas School for the Blind and Visually Impaired 
1100 W. 45th St., Bldg. 603, Austin, TX 78756


