
EMERGING LIONS LEADERSHIP INSTITUTE APPLICATION FORM 

Christchurch, New Zealand 17-19th January 2025 

Redwood Hotel, 340 Main North Rd, Christchurch 

Application Submission deadline date or when the class is full limited to 30 participants: 10th November 2024 sent 
to 202.glt@lionsclubs.org.nz 

Purpose: Emerging Lions Leadership Institutes focus on building the skills of Lions members for Leadership 
opportunities at the club level, including the position of club president. Please type or print 

 

District___________________________________ Membership Number__________________________ 

First Name _____________________________ Last/Family Name _____________________________        
M/F:______ 

Current Lions Title___________________________ Highest Office held ____________________________ 

 

E-Mail: _____________________________________ Preferred Phone No: ___________________________ 

Lions/Leo Club:_______________________________ Club Number: _________________________________ 

Candidate Signature: _______________________________________________________________ 

 

Committee Positions held in current club: 
_______________________________________________________________________ 

_______________________________________________________________________________________ 
Accommodation is for two nights (17-18th Jan) on a twin shared basis. We encourage all to take the twin share 
option if at all possible. Single accommodation and/or extra nights are available but incur extra cost to the 
participant. Participants would be expected to arrive no later than 9.30am on the 17th January and not leave until 
at least 3pm on the 19th January.  

MD202 is not responsible for personal costs incurred. Participants are responsible for their own travel costs. 

Institute costs is $200.00 and will be payable on receipt of an invoice from our National office. (This covers all meals, 
accommodation, and course material for the duration of the Institute) If all or some of this cost is covered by your club 
or district this will be your responsibility to send on, as all invoices will go to the participant. 
CLUB APPROVAL: 

Why do you believe this candidate will benefit from attending the Institute? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

President: Print Name ____________________________________________________________________ 

President Signature:______________________________________________________________________ 

DISTRICT APPROVAL: (Completed by District Governor OR District GLT coordinator) 

I understand that unless the participant cancels registration in writing 10 days prior to the start of the institute the 

District will be billed for one night’s meals and lodging 

District Governor or GLT Coordinator signature: ________________________________________ 


