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Family Membership
Adult family members have the opportunity to join Lions, as a family, and receive reduced international dues and charter/entrance fee relief.
The first family member (head of household) pays the initial charter/entrance fee and full international dues. Up to four subsequent qualifying
family members pay half international dues and no association charter/entrance fee.

To apply, complete this form and submit with the club charter application or MMR. Or, complete certification using the WMMR.

For the purpose of LCI’s family membership dues rate, eligible families shall be defined as:
All members living in the same household related by birth, marriage or adoption. Such common family relations include parents, children,
spouses, aunts/uncles, cousins, grandparents, in-laws and other legal dependents.

Family membership is limited to no more than five qualifying members per household (above the age of majority) and new clubs must have
a minimum of ten (10) full paying members. Membership in the same Lions club and proof of same household residency is required. For
family members under age 26, residency in the same household is not required if pursuing higher education or serving in their country’s
military service.

Certifying Family Members
The district governor, guiding Lion or club secretary is responsible for reviewing original documents provided by a family unit (proof of
relations and household address) to determine if they satisfy the family membership dues requirements. All information requested must be
provided, including date of birth, or certification will be delayed. Please use the key codes, provided below, to facilitate accurate and
consistent reporting of 1) relationship to the head of household, 2) document used for relationship verification and 3) document used for
address verification.

KEY CODES

1. Relationship to First Member
SP – Spouse/Partner GP – Grandparent IN – In-Law
CD – Child CN – Cousin MS – In Military or School
PT – Parent AT – Aunt OL – Other Legal
SB – Sibling UC – Uncle

2. Verification of Relationship
ML – Marriage License NT – Notary
BC – Birth Certificate OT – Other Form of Verification
RS – Certificate of Religious Sacrament (Baptism, First Communion, Confirmation, Bar Mitzvah, Bat Mitzvah, Bris, Etc.)

3. Verification of Address
ST – Government Issued/State/Providence Identification Card BL – Bill

(showing common last name/address) BS – Bank Statement
DL – Drivers License NT – Notary
PP – Passport OT – Other Form of Verification

F A M I L Y U N I T C E R T I F I C A T I O N F O R M
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Head of Household: _________________________________________________________________________________________________________
First Name Last Name Member Number (If known)

_____________________________________________________________________________________________________________________________
Street Address

_____________________________________________________________________________________________________________________________
City State/Province Postal Code Country

Gender: �� M �� F Date of Birth: ________/________/__________ (Required) Family Relation _______
MM DD YYYY

Second Family Member: _____________________________________________________________________________________________________
First Name Last Name Member Number (If known)

_____________________________________________________________________________________________________________________________
Street Address

_____________________________________________________________________________________________________________________________
City State/Province Postal Code Country

Gender: �� M �� F Date of Birth: ________/________/__________ (Required)
MM DD YYYY

Family Relation _______ Relationship _______ Address _______ (Use verification key codes provided)

Third Family Member: _______________________________________________________________________________________________________
First Name Last Name Member Number (If known)

_____________________________________________________________________________________________________________________________
Street Address

_____________________________________________________________________________________________________________________________
City State/Province Postal Code Country

Gender: �� M �� F Date of Birth: ________/________/__________ (Required)
MM DD YYYY

Family Relation _______ Relationship _______ Address _______ 

Fourth Family Member: ______________________________________________________________________________________________________
First Name Last Name Member Number (If known)

_____________________________________________________________________________________________________________________________
Street Address

_____________________________________________________________________________________________________________________________
City State/Province Postal Code Country

Gender: �� M �� F Date of Birth: ________/________/__________ (Required)
MM DD YYYY

Family Relation _______ Relationship _______ Address _______ 

Fifth Family Member: ________________________________________________________________________________________________________
First Name Last Name Member Number (If known)

_____________________________________________________________________________________________________________________________
Street Address

_____________________________________________________________________________________________________________________________
City State/Province Postal Code Country

Gender: �� M �� F Date of Birth: ________/________/__________ (Required)
MM DD YYYY

Family Relation _______ Relationship _______ Address _______ 

Lions Club Name: __________________________________________Lions Club Number (If known):________________District: ________________

I acknowledge and certify that the above Lions are a family and live in the same household.

If this form does not bear the signature of the district governor, guiding Lion or club secretary, the family membership dues rate will not be
applicable. No refunds or adjustments can be made for dues incurred after the club application has been approved. 

PLEASE PRINT
District Governor, Guiding Lion or Club Secretary’s Name: _________________________________________ Date: ______________________

District Governor, Guiding Lion or Club Secretary’s Signature: _____________________________________

HH
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