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UNIT RED/GOLD NOSE REPORT  for year ________ 
RULES FOR RED NOSE & GOLD NOSE AWARDS 

Obtain 150 hours of service as ISCA Shrine Clown in make-up, (Circus, parades, Ceremonials, Private Parties, etc.).; Raise 
$150 for the ISCA Sneaker Fund and attend a provincial or state, regional or international convention and participate as a ISCA 
Shrine Clown or have an article published in Clown Alley.  Gold Nose Award requires 6 Red Nose Awards including current year. 
Note: List years in “Other Red Rose Years” only if requesting Gold Nose award this year. 

TEMPLE/SHRINE CENTER  _____________________________________________________ UNIT# ________________  

UNIT SNEAKER AMBASSADOR/CORRESPONDENT _______________________________________________________  

NAME  __________________________________________________________  ID#  _______   PHONE  ___________________________ 

ADDRESS  _______________________________________________   CONVENTION/ARTICLE ___________________________________   

SNEAKER FUND $ _____________   HOURS _________  Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______ 

NAME   _________________________________________________________  ID#   _______   PHONE ____________________________  

ADDRESS _______________________________________________   CONVENTION/ARTICLE _ __________________________________     

SNEAKER FUND $  __            ____    HOURS _   ________    Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______  

NAME __________________________________________________________  ID# ________   PHONE ____________________________ 

ADDRESS      _____________________________________________   CONVENTION/ARTICLE ___________________________________   

SNEAKER FUND $ ___            ___     HOURS ___   ______    Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______ 

NAME  __________________________________________________________  ID#  _______   PHONE  ___________________________ 

ADDRESS  _______________________________________________   CONVENTION/ARTICLE ___________________________________   

SNEAKER FUND $ _____________   HOURS _________   Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______  

NAME  __________________________________________________________  ID#  _______   PHONE  ___________________________ 

ADDRESS  _______________________________________________   CONVENTION/ARTICLE ___________________________________    

SNEAKER FUND $ _____________   HOURS _________   Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______  

NAME   _________________________________________________________  ID# ________   PHONE ____________________________ 

ADDRESS ________________________________________________    CONVENTION/ARTICLE _ __________________________________     

SNEAKER FUND $ ___           ____     HOURS                  ___ Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______  

NAME  __________________________________________________________  ID#  _______   PHONE  ___________________________ 

ADDRESS  _______________________________________________   CONVENTION/ARTICLE ___________________________________   

SNEAKER FUND $ _____________   HOURS _________   Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______ 

NAME  __________________________________________________________  ID#  _______   PHONE  ___________________________ 

ADDRESS  _______________________________________________   CONVENTION/ARTICLE ___________________________________   

SNEAKER FUND $ _____________   HOURS _________   Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______  

NAME  __________________________________________________________  ID#  _______   PHONE  ___________________________ 

ADDRESS  _______________________________________________   CONVENTION/ARTICLE ___________________________________   

SNEAKER FUND $ _____________   HOURS _________  Other Red Rose Years 1 ____ , 2 _____ , 3 ___   , 4 ___   , 5 __   _,6_______ 

            I do hereby certify that the activities and hours attached to this application for the Joey’s above are, to the best of my 
knowledge true and correct. 

Unit Senior Officer: [Print] __                                                            ____  [Signature] ____________________________________________  

              Secretary:   [Print] ___                              _________      ______  [Signature]   _____________________________________      

              Potentate:    [Print] ___                         ___________     _______  [Signature] ____________________________________________  

 

 

 

 

Send to: ISCA SECRETARY 
   1223 AUBURN RD 
   LEMONT IL 60439-4780 
   

CANADIANS ONLY Send to: DON HAMILTOM 
             636 FERNHILL 
             VICTORIA, B.C. 
             CANADA V9A 4Y9 


