
 

 

 
4-H Anniversary Pin (Members & Leaders) 

& Cloverbud Recognition Order Form 
 

4-H Club: 

Leader in Charge of 
Achievement: 

Street Address: Phone #: 

City/State/Zip: 

Date of Club Achievement Night (if any):   Location: 

 

A. 4-H Member Pin Request 
 Include Pin Total Only: ..........  
  #1st year members (not Cloverbuds)  ___________ 
  #5th year members                            ___________ 
  #10th year members                          ___________ 
 

B.  Cloverbud Project Member Recognition Request  
       (Cloverbuds receive a gift, not a pin)                              #Cloverbuds       ___________             
      

C. 4-H Adult Leader Years and Pins 
Please list leaders and number of years they have been a leader.  We will then 
order pins for leaders who have completed 1, 5, 10, 15, 20, 25, etc. years.  
_________________________________________________________________ 
 
___________________________________________________________________________________ 

 

D.  Who will be your club’s 4-H Leader Council Representative for the 
       upcoming 4-H year? ______________________________________ 
 

  _________________________________________________________________________________ 

 
Return to 4-H Office by September 1st each year 

 

Columbia County Extension 
112 E. Edgewater Street, Room 212 

Portage, WI 53901 
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