GAT158 Global Action Team Name Badge Order Form
Available To All GAT Members, With Either MD or District Coordinator Title

Choose Either Pin Back or Magnetic Back

Pin Back - US $12.95 Each
Magnetic Back - US $14.95 Each

MD Coordinator District Coordinator
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John Doe John Doe
MD Coordinator District Coordinator
Global Action Team - Membership Global Action Team - Service
Hamburg, GERMANY

Illinois, USA

TITLE - Choose One:
O District Coordinator

O MD Coordinator
Global Action Team — Leadership

Global Action Team — Leadership
O District Coordinator

O MD Coordinator
Global Action Team — Service

Global Action Team — Service
O District Coordinator

O MD Coordinator
Global Action Team - Membership Global Action Team — Membership

Member Name:

Area (Example: lllinois, USA):
Back Type (Check One): [ JPin [ JMagnet
.
Charge to:

Shipping Information:

Name:
Street Address™: Club/District/MD Name:

Club/District/MD Account #:

City:
State/Prov: Postal Code Officer's Signature*:

Country:
Daytime Phone Number:
*Club: Club President, Secretary or Treasurer
District: District Governor, Cabinet Sec., Treas. or Sec/

Email:
Treas Multiple District: Council Chairperson, Sec. Treas. or
Sec/Treas.

* Provide a street address for delivery in US & Canada.
No P.O. Boxes.

Credit Card Purchases: The protection of your payment data is important to us. Your credit card purchases of Lions merchandise must be made
directly online at LClstore.org . Please do not include your credit card number in any written communication or correspondence.

Submit Completed Form To:

Fax: 630-571-0964

E-Mail: orderdetails@lionsclubs.org

Any questions please call: (800) 710-7822 or (630) 571-5466

Lions Clubs International

Club Supplies Sales Department
300 W 22nd Street
Oak Brook, IL 60523-8842
USA To avoid duplication of your order, please submit only one copy.
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https://www2.lionsclubs.org/default.aspx
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