
KIWANIS CLUB OF GLENDALE

APPLICATION/MEMBERSHIP INFORMATION

Full Name_____________________________________________________________ Nickname_________________ Gender______

Home Address________________________________________________________________________________________________
# & Street City State Zip+4

Home Phone (_____)_______________ Cell Phone (_____)______________ E-Mail Address_______________________________

Company Name__________________________________________________ Title________________________________________

Business Address_____________________________________________________________________________________________
# & Street City State Zip+4

Business Phone (_____)_______________ Fax Number (_____)_____________

Alternate Mailing Address______________________________________________________________________________________
# & Street City State Zip+4

Send Kiwanis mail to:  Home  Work  Alternate

Spouse/Partner Name_________________________ Spouse/Partner Birthdate ___/___/_____ Anniversary Date: ___/___/_______
(mo/day/yr) (mo/day/yr)

Date of Birth:___/____/______ I accept this application for membership and agree to conform to the bylaws of this club
(mo/day/yr) and comply with the obligations of membership as explained to me by my sponsor.

Application Date: ___/___/_____ Applicant Signature: _______________________________________________________________
(mo/day/yr)

PLEASE NOTE: FOR MEMBERSHIP STATISTICS ONLY. KIWANIS INTERNATIONAL DOES NOT PROVIDE MEMBERSHIP INFORMATION TO THIRD PARTIES.

College/University Attended ___________________________________ Other Affiliations: _________________________________

Offices/Positions Held (if any) __________________________________________________________________________________

Is spouse a Kiwanian?  Yes  No If yes, Club Name ______________________________ Member ID Number ____________

If you are a former member  Kiwanis  Key Club  Kiwanis Junior  Circle K  Aktion Club K-Kids  Builders Club

Club Name ___________________________________________________ Former ID Number ____________________________

Date Joined (mo/day/yr) ____/____/______ Date Left (mo/day/yr) ____/____/______ Life Member # _______

Hixson Fellow # _________ KI Tablet of Honor # ________ Dunlap Fellow # _______ CNH Tablet of Honor # _______
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Sponsor Name: ________________________________________ Additional Club Member: _________________________________

Date (mo/day/yr): ___/___/______ Sponsor Signature: ____________________________________________

Recommended by Membership Committee: Date (mo/day/yr): ___/___/____ Chairman Signature: _____________________________

Elected to Membership by Board of Directors: Date (mo/day/yr): ___/___/____ Secretary Signature: ___________________________


