LIONS NSW/ACT NURSES SCHOLARSHIP FOUNDATION
[image: ]ABN 23 001 818 739
ACN 001 818 739
CFN 13570
P O BOX 218 
Baulkham Hills NSW 1755
www.lionsnursesscholarships.org.au
nurses@lions.sydney


KEN LENTFER AWARD APPLICATION
Ken Lentfer Award	$500.00	           

RECIPIENT DETAILS
Name: ---------------------------------------------------------------------------------------------------------------------------------  
Date of Presentation: -------------------------------------------------------------------------------------------------------
Awarded by: ----------------------------------------------------------------------------------------------------------------------
Club/District

Postal Address (Award will be mailed to this address, allow 2 weeks)

First Name: ------------------------------------------------------------Last Name----------------------------------------
Address: -----------------------------------------------------------------------------------------------------------------------------
Suburb, Town or City: -----------------------------------------------------------------------------------------------------
State: -------------------------------------------------------------------Postcode: --------------------------------------------
Phone: -----------------------------------------------------------------Email: ---------------------------------------------------  



[bookmark: _GoBack]Forward applications & cheques (if payment not previously made) to:
Honorary Treasurer 
P O Box 218 Baulkham Hills NSW 1755

Direct Deposits may be made to BSB: 062 171             Account: 2800 3486

Please ensure to make a reference to your club when making a direct deposit
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