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LIONS CLUB OF MUKONO HOST 

P.O BOX MUKONO 

MUZZA HOTEL 

CONTACT President 

President: 0772621716/0752755905 

Secretary: 0704337733/0783024863 

Treasurer: 0773106096/0703243048 

LIONS CLUB OF MUKONO HOST: NEW LION REGISTRATION FORM 

 

1. Personal Information 

 Full Name: __________________________________________ 

 Gender: ☐ Male ☐ Female ☐ Other 

 Date of Birth: ____ / ____ / ______ 

 Nationality: __________________________________________ 

 Address: ____________________________________________ 

o City: ______________________ 

o Postal Code: _______________ 

o Country: __________________ 

 Contact Information: 

o Phone Number: _____________________________ 

o Email Address: _____________________________ 

 

2. Professional Background 

 Occupation/Profession: ____________________________ 

 Employer/Organization (if applicable): ________________ 

 Position/Title: ____________________________________ 

 

3. Emergency Contact 

 Name: __________________________________________ 

 Relationship: ____________________________________ 

 Phone Number: _____________________________ 
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LIONS CLUB OF MUKONO HOST 

P.O BOX MUKONO 

MUZZA HOTEL 

CONTACT President 

President: 0772621716/0752755905 

Secretary: 0704337733/0783024863 

Treasurer: 0773106096/0703243048 

 Email Address: _____________________________ 

 

4. Membership Information 

 Preferred Position/Role (if any): ________________________ 

 How did you hear about the Lions Club of Mukono Host? 

o ☐ Referral ☐ Social Media ☐ Community Event ☐ Other: _______________ 

 Why do you want to join the Lions Club? 

o  

o  

 

5. Special Interests and Skills 

 Please list any special interests or skills that you can contribute to the club: 

o  

o  

 Are you interested in participating in any specific committee or project? 

o ☐ Community Service ☐ Fundraising ☐ Membership Development ☐ Other: 

_______________ 

 

6. Health Information (Optional) 

 Do you have any medical conditions we should be aware of? ☐ Yes ☐ No 

o If yes, please specify: ____________________________ 

 Do you have any allergies or require special accommodations? ☐ Yes ☐ No 

o If yes, please specify: ____________________________ 
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LIONS CLUB OF MUKONO HOST 

P.O BOX MUKONO 

MUZZA HOTEL 

CONTACT President 

President: 0772621716/0752755905 

Secretary: 0704337733/0783024863 

Treasurer: 0773106096/0703243048 

7. Consent and Agreement 

 I agree to abide by the bylaws and policies of the Lions Club of Mukono Host and to 

participate actively in club activities. 

o ☐ Yes ☐ No 

 I consent to the use of my personal information for the purposes of Lions Club 

activities and communication. 

o ☐ Yes ☐ No 

 

8. Signature 

 Signature of Applicant: ________________________________ 

 Date: ____ / ____ / ______ 

 

9. For Club Use Only 

 Membership ID: ___________________________ 

 Date of Joining: ____ / ____ / ______ 

 Sponsor’s Name: ___________________________ 

 Membership Status: ☐ Active ☐ Pending ☐ Other: ___________ 

 

Instructions: 

1. Please complete all sections of this form. 

2. Attach a passport size photograph  

3. Submit the completed form to the club secretary or designated membership 

coordinator. 

4. Contact us at lionsclubofmukonohost00@gmail.com  or President +256704941836 

Secretary +256783024863 for any inquiries or additional information. 

mailto:lionsclubofmukonohost00@gmail.com

