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Name (Please Print) Nickname

Home Address City Zip Code
Home Phone Cell Phone

Firm Name Type of Business

Business Address City Zip Code
Business Phone Email Address Shirt Size

Title of your Position

Educational Institution Highest Grade Degree

Where do you prefer Kiwanis mail sent? '] Home Address [J Business Address
Are you a former Kiwanian? [J Yes Name of Club [J No
Dates of membership in previous club Length of time in our community?

Who is your Kiwanis Sponsor?

Your birthday (mm/dd/yyyy) Wedding anniversary (mm/dd/yyyy)

Spouse’s first name or nickname Spouse birthday (mm/dd/yyyy)

First name and ages of children

Membership in business and professional organizations:

What are your hobbies?

For your preference on your first committee assignment in this Club, see the back of this form.

What do you see as the most important need(s) of this community now?

Date of Application Signed Date Accepted

Amount submitted with Application: [ Initiation: $25.00 [] Dues: $82.00/yr  Total:

This information form is to be presented to each new member prior to his or her proposal by the board of directors and is to be
returned to the club secretary prior to the new member’s induction. The initiation fee and dues must accompany this application.



Your Prospective Membership Information Kit includes a listing of eight (8) standing committees
with the scope of their responsibilities. In the blocks below, please indicate your choices from one
(1) to three (3) of the committees(s) with which you wish to work.

Club Meetings and Administration
Membership and Education
Community Services

Support of Spiritual Aims

Youth Services and Major Emphasis
Sponsored Youth

Major Projects

Student Scholarships

N I O o

Every effort will be made to assign you accordingly, in keeping with the needs of the club.



