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John S. Noel Fellowship 

 
 

Section 1:  Recipient Information 
 

 Check here if the recipient is to be named later and proceed to section 2. 

 
Honoree’s Name:  _______________________________________________ 
 
Street Address: _________________________________________________ 
 
City/State/Zip: __________________________________________________ 
 

Is the honoree a progressive Noel Fellow?  Yes   No  

 
If yes, indicate the honoree’s stage of progression: _____________ 
 

Is the honoree a Lion?  Yes   No  

 
If yes,  
 
Club Name: ____________________________________________________ 
 

Is the honoree deceased?  Yes   No  

 
If yes,  
 
Award recipient’s Name: __________________________________________ 
 
 

Section 2:  Donor Information 
 
Donation Amount:  $_____________ ($1,000.00 Minimum) 
 
Award Presentation Date: _________________________________________ 
 
Donor’s Name:  _________________________________________________ 
 
Donor’s Representative: __________________________________________ 
 
Telephone: ____________________  Email: _________________________ 
 
Street Address: _________________________________________________ 
 
City/State/Zip: __________________________________________________ 
 
 
Send Form & Payment To: Lions of Michigan Foundation 
 5730 Executive Drive 
 Lansing, MI 48911 

 


