PID KARLA N HARRIS LEADERSHIP FELLOWSHIP

Enclosed is the amount of $500 for the Karla N Harris Leadership Award;

Candidate

Name

Address

City

State Zip

Club Name

Is the candidate aware of the application?
Yes No

Date of Presentation

(Please allow 4 weeks for engraving)

Send plaque and information to:

Name
Address
(Please include street address and P.O. Box)
City
State Zip

Phone Number

Email

Please make checks payable to:
Karla N. Harris Leadership Fellowship
Mail to:

Lion Patti Redlin, Chair

W300S10412 Lakeside Drive
Mukwonago, WI 53149
262-391-7948

Reminder
The entire financial commitment must be satisfied before the plaque, portfolio and pin
are sent.
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