
Regional Lions Leadership Institute 
Honolulu, Hawaii 

January 16 - 18, 2027 
Application Submission Deadline is November 15, 2026 

Please print or type 

_________________________________________________________________________ 

Last Name                                     First Name                                                       Gender 

_________________________________________________________________________ 

Street Address   City   Zip Code 

__________________    ____________________   _____________________________ 

Cell phone       home phone  Work phone 

____________________________________    ___________________________________ 

Email Address   Years in Lions or year joined 

______________________  _______________.   _______________________________ 

Name of Lions Club.     Member number                  Highest office held 

__________________________  _______________________.   _____________________ 

Emergency contact:  Name                Relationship                                Phone number 

Food Allergy/Dietary Limitations 

_________________________________________________________________________ 

Visually/ Hearing Impaired or other special needs  

The institute is not responsible for personal cost, including but not limited to the following: 
illness, unanticipated or other personal events, lost or stolen property of participants. 
Participants are requested to carry medical insurance information in the event they require 
medical attention. Any special needs should be communicated to the Global Leadership. 

Certification: If selected, I agree to attend all Institute sessions including meals. If I do 
not fulfill this requirement, I agree to reimburse District 50 the total cost of my 
attendance. 

___________________________________________________________ _____________ 
Signature   Date 
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