
MD-14 REGIONAL LIONS LEADERSHIP INSTITUTE
MARCH 10-12, 2023 Red Lion Hotel, Harrisburg, PA

CANDIDATE’S REGISTRATION FORM
Cost $175.00 per Candidate (includes Institute, lodging and meals)

Checks should accompany this form and be made out to “PA State Council of Lions Clubs”
Mail to: Kerry McKnight, 6 Mulberry Lane, New Freedom, PA 17349

Questions to PDG Kerry McKnight at klm52@aol.com or 717-235-2790

(Past participants, District Governors, Past District Governors ineligible)

Application Submission Deadline Date: January 31, 2023- Maximum 40 attendees
Please type or print

First Name _____________________________ Last Name____________________________________

District Number ________________ Member Number _____________________________

Highest Lions Office Held________________________ Current Lion’sTitle________________________

Email** ___________________________________Preferred Telephone #________________________

**Will be used for ALL Communication regarding the institute – Please Type or Print CLEARLY!

Address_____________________________________________________________________________

City______________________________________ State _________ Zip_________________________

Lions Club Name & Number___________________________ Month and Year Joined_______________

Offices Held Within Lions Club___________________________________________________________

____________________________________________________________________________________

Committee Positions Held Within Lions Club________________________________________________

____________________________________________________________________________________

Why is this institute of interest to you? _____________________________________________________

___________________________________________________________________________________C

andidate’s Signature __________________________________________ Date __________________



District Governor Must Complete and Sign this Form

In what ways will this candidate benefit from attending the Regional Lions Leadership
Institute

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

District Governor Member Number________________________________

Name of District Governor_______________________________________

Signature of District Governor____________________________________

Email (Please print)____________________________________________

Date______________________________________________________


