
FLORIDA DISTRICT LIFE MEMBER STATUS 

Florida District Life Member Status is an ideal way of honoring Kiwanians 
deserving of special recognition. Individuals may also demonstrate their personal 
commitment to Kiwanis.  By achieving Florida District Life Member Status you are 
perpetuating the great works of Kiwanis. 

Life membership may be presented by a club, family or friends to a deserving Kiwanian.  
An individual may also personally apply for District Life Member Status.  Recipients 
must hold active membership.  District Life Member Status is granted to individuals and not 
in the name of a club, division, or district office.  District Life Member Status ceases upon 
death or resignation from Kiwanis. 

Each member granted District Life Member Status receives a distinctive silver-tone Florida 
District Life Member pin and a District Life Member name badge. 

The cost of Florida District Life Member Status is a one-time fee of $450.00 (15 times the 
amount of annual dues) payable upon application.  Florida District Life Member Status is 
achieved when payment is received by the Florida District of Kiwanis International and the 
application is approved.  If the individual is a member of more than one club, the life 
membership status applies only to the member's primary club.

Once District Life Member Status has been achieved, the member’s club will never again be 
required to pay District dues for that member.  District Life Member Status has no effect on 
payment of International dues, liability insurance, the subscription to Kiwanis Magazine, or 
club dues.  The District Life Member shall not be assessed by the club for District dues. 

As set forth in the Florida District Bylaws, the District Board shall have the right to limit the 
number of Florida District Life Members in any given year.  

Life Member applications and payments should be mailed to: 

The Florida District of Kiwanis International 
Attn:  District Life Member Status 
P.O. Box 290489
Port Orange, FL 32129

Checks should be made payable to Florida District of Kiwanis. 
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APPLICATION FOR LIFE MEMBER STATUS 

Florida District of Kiwanis International

P.O. Box 290489
Port Orange, FL 32129

Application is hereby made for the granting of Life Member Status to a member in good standing for the Kiwanis Club 

of ____________________________________________Key Number_________________________________________ 

Division_________________________________________District___________________________________________ 

State or Province and Country_________________________________________________________________________ 

Name of applicant: _________________________________________________________________________________ 
  (Spell name as it should appear on records)

Kiwanis history of the applicant (offices held in club, division, district and other Kiwanis clubs in which the applicant has 

held membership, if any): 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________ 

Date of entry into Kiwanis, if available, or approximate number of years of membership: 

_______________________________ 

Certification of approval (one signature required): 

 ___________________________________________ _____________________________________________ 

District Governor District Secretary/Executive Director

If application is granted, please forward pin and name 
badge to the following address (street  address, not P.O.

Box):        

___________________________________________ 

       ___________________________________________ 

       ___________________________________________ 

Presentation Date:  ________________________

Is this a surprise presentation? yes___  no___

(Please allow 2-3 weeks for processing and delivery.)

Payment of $450 (USD) is enclosed.

     Payment by credit card: 

 American Express 

 Master Card 

 Visa 

#_____________________________________ 

Expiration date: ____________________ 

Name and phone number of card holder: 

_____________________________________________

_____________________________________________

Security Code: ________________________ 

For Office Use Only:  KI-602.1

Date Received ________________________________ 

Life Member Status Number _____________________ 
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