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Lions of Michigan
District 11-C2

Program Sharing System

Information to be input: (Please make sure names, addresses, phone numbers and email
addresses are typed correctly.) When completed, save page with a short version of the Program
Name and email to acee44@msn.com.

Program Information
Program Title: ________________________________________________________________
Organization/Group or Cause: ___________________________________________________
Time Required: _______ Min.
Description of Program: ________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Program Presenter
Presenter Name(s): ____________________________________________________________
Contact Information:
Phone Number: Home: ____________ Work: ______________ Cell Phone: ____________
Mailing address office or home:
Street Number & Name: ________________________________________________________
Suite or Apt #: _________
City Name: ______________________________State: __________ Zip Code: _______
Email Address(s): _____________________________________________________________

_____________________________________________________________

Program Interest for: (Will this be interesting for?)
Lions: _________ Local Area: (Town/city around Club): ___________________________
Is this of interest to all general audiences? Yes/No:_____

Program Needs:
List anything that is needed or should be provided to help make it work.
Easel: Yes/No:_______ Provided by presenter: Yes/No _____
Computer: Yes/No _____ Provided by presenter: Yes/No _____
Slide Project (connected to computer): Yes/No _______ Provided by presenter: Yes/No _____
Display Screen: Yes/No _____ Provided By Presenter: Yes/No _____
Size needed: ____________ Is bare wall acceptable: Yes/No _____
Any Special requirements: ________________________________________________________

Source Information who is filling out this form. For our records:
Provide your contact information if there are any questions
Name: ______________________________Phone: ____________ Date submitted: __ _____
Email Address: ______________________________________________


	program title: e-clubhouse website system form Lion Clubs International
	organization: Lions Clubs
	time: 20
	description: 
	0: An introduction of the Lions International e-Clubhouse website
	1: This system allows Lions Clubs to set up and operate a high quality Website. It 
	2: shows an existing site, shows what the standard pages and optional pages can do.

	presenter_name: Lion Ray Robins
	phone_numbers: 5176941926
	work_phone: 
	cell_phone: 648-2648
	street_number_name: 1851 Persimmon Path
	suite_apt: 
	city: Holt
	state: MI
	zip: 48842
	email: 
	0: rayrobins@sbcglobal.net
	1: 

	lions: Yes
	town_city: [ ]
	easel: [No]
	provided: [No]
	computer: [Yes]
	screen: [Yes]
	interest: [No]
	bare_wall: [Yes]
	size: 4X6 ft
	special: electrical outlet
	slide_projector: [Yes]
	provided_1: [Yes]
	name_1: Ray Robins
	phone_4: 5176482648
	date: 8/4/11
	email_5: rayrobins@sbcglobal.net
	provided_2: [Yes]
	provided_3: [Yes]


