
 The following person, a LOVF Distinguished Humanitarian, has been nominated to receive 
the above award. Our club/personal check of $750.00 is enclosed or partial payment of $__________ is enclosed. Memorial     
Donation _____ yes or _____ no (May be made in one, two or three payments not to exceed three years)  
 1st payment Check #  _______  Check Date  ______  Amount $ ______ 
 2nd payment Check #   _______  Check Date   ______  Amount $  ______ 
 3rd payment Check #   _______  Check Date   ______  Amount $  ______ 
 
Name of Recipient:  
       (Please print or type) 

Address of Recipient:  

Telephone: (            )      fax: (           ) 

Name of Contributor (Lion/Lions Club): 

e-mail address: Name of Contributor( Lion/Lions Club):  

District 24:     Date of Application: 

Person to Whom the Pin is to be Send (No P O Boxes– Please UPS and FedEx can not ship to a P O Box must have a street address) 

Name:   
(Please print or type) 

 Address:   
 
Signature: (Contributor or Lions Club Official)  

Telephone: (            )       fax (           )   

e-mail address:  

Date by which Award must be received: 

(Please allow 30 days for processing) 

Please mail application and check to your District Representative 
Note: The pin will be sent to the Club Secretary after total payment of $750.00 is received unless otherwise indicated above. 

IRS not-for-profit control number: 23-732-188;  Virginia State Corporation Number I/D: 0139281-0 
The illustration below represents the LOVF Progress Virginia Distinguished Humanitarian Award 

The illustration is not actual size 

LIONS OF VIRGINIA FOUNDATION, Inc. 
http://www.LOVF.org 

 

APPLICATION  
 

THE PROGRESSIVE VIRGINIA DISTINGUISHED  
 

HUMANITARIAN AWARD 
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