
Lions of Illinois Foundation 
2814 DeKALB AVENUE 

SYCAMORE, ILLINOIS 60178  
815-756-5633 V * 815-748-9087 FAX  

(Dianne Ortega, LIF Receptionist, E-Mail: dortega@tbc.net) 

CLUB OFFICER REPORTING FORM 
Please return to the Foundation by May 13, 2011. 

District_______ Club #_____________ Club Name______________________________ 

PRESIDENT** The mailing address cannot be a PO Box due to U. S. Postal   
      Services regulations.  
 
Name: __________________________________________ Spouse:_________________ 

Address: ________________________________________ Res: (_____)_____________ 

City: ________________________ State : ____ Zip: _______ Bus:(____)____________  

E-Mail address: 
_______________________________________________________________________ 

SECRETARY

Name: __________________________________________ Spouse:_________________ 

Address: ________________________________________ Res: (_____)_____________ 

City: ________________________ State : ____ Zip: _______ Bus:(____)____________  

E-Mail address: 
________________________________________________________________________ 

TREASURER  
 
Name: ____________________________________________ Spouse:_______________ 

Address: ___________________________________________ Res: (_____)__________ 

City: ________________________ State : ____ Zip: ________ Bus:(____)___________  

E-Mail address: 
________________________________________________________________________ 

mailto:dortega@tbc.net


CANDY DAY CHAIRPERSON  
 
Name: ____________________________________________ Spouse:_______________ 

Address: __________________________________________ Res:(_____)____________ 

City: ________________________ State : ____ Zip: ________ Bus:(____)___________  

E-Mail address: 
________________________________________________________________________ 

TOOTSIE POP DAY CHAIRPERSON 

Name: ____________________________________________ Spouse:_______________  

Address: ___________________________________________ Res: (_____)__________ 

City: ________________________ State : ____ Zip: ________ Bus:(____)___________  

E-Mail address: 
________________________________________________________________________ 

SIGHT & SOUND SWEEPSTAKES CHAIRPERSON**

Name: ____________________________________________ Spouse:_______________ 

Address: __________________________________________ Res: (_____)___________ 

City: ________________________ State : ____ Zip: ________ Bus:(____)___________  

E-Mail address: 
________________________________________________________________________ 

** The mailing address cannot be a PO Box due to U. S. Postal Services regulations.  

SOCIAL SERVICES & REFERRALS CHAIRPERSON/FOUNDATION 
LIASON 

Name: ____________________________________________ Spouse:_______________ 

Address: __________________________________________ Res: (_____)___________ 

City: ________________________ State : ____ Zip: _______ Bus:(____)____________  

E-Mail address: 
________________________________________________________________________ 
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