DISTRICT LIFE MEMBER STATUS

LIFE MEMBER STATUS in the Michigan District of Kiwanis is an opportunity for recognizing Kiwanians who qualify for special recognition. At the same time, and not detracting from those that are so honored by such a gift, LIFE MEMBER STATUS is a bargain for those who make a true commitment to a life of Kiwanis. Individuals who achieve this recognition are those who show, by precept and example, support of the Object and Objectives of Kiwanis International. No minimum length of service is required.

An application for LIFE MEMBER STATUS
can be initiated by a club or an individual and is subject to approval of the club Board of Directors and must be signed by the club president or secretary.

District and Division recognitions must be approved by the District Board and the application signed by the Governor or the District Executive Director.

The Michigan District reserves the right to limit the number of Life Memberships that may be issued in a given year, should the need arise.

A club may apply for LIFE MEMBER STATUS to honor its president or any club member. A family, friends, or individual member may apply through a local Kiwanis Club. A Division may apply to honor its Lieutenant Governor or a past Lieutenant Governor. The District may choose to honor its Governor, a past Governor, or other District officers past or present. It is recognized that there may be exceptional situations. In these instances recognition shall be granted at the discretion of the District Board of Trustees.

Each member granted LIFE MEMBER STATUS will receive a personalized membership card. Each card will be numbered and a permanent record will be maintained in the District Office. An appropriate duplication of the membership card, suitable for display in the name or office, will be provided. It is appropriate that these mementos be presented at a meeting of the member’s home club or at a Divisional or District meeting.

The cost of LIFE MEMBER STATUS is a one-time fee of $660.00 (15 times annual dues) and can be paid in one sum or in not more than three equal installments of one/third each payment. LIFE MEMBER STATUS shall become effective when paid in full.

Upon a Michigan Kiwanians attaining the status of Life Member, his club is thereby relieved of any further dues obligation to the Michigan District of Kiwanis International for that member, however, said member’s obligation to his local club and Kiwanis International for dues, magazine charges, and Comprehensive Liability Insurance shall remain intact.

NOTE: Application must be in the name of the person and not in the name of the office. AN APPLICATION FOR LIFE MEMBER STATUS IS ON THE REVERSE SIDE OF THIS PAPER.

This application form should be completed with a check made payable to: THE MICHIGAN DISTRICT OF KIWANIS, attached and mailed to: Michigan District of Kiwanis, P.O. Box 231, Mason, Michigan 48854-0231.
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APPLICATION FOR DISTRICT LIFE MEMBERSHIP

TO:
THE BOARD OF TRUSTEES OF THE MICHIGAN DISTRICT OF KIWANIS


P.O. BOX 231, MASON, MICHIGAN 48854-0231

Application is herby made for the granting of DISTRICT LIFE MEMBER STATUS to:

_____________________________________________

A Member is good standing of the Kiwanis Club of ________________________________

Division ________ of the MICHIGAN DISTRICT OF KIWANIS INTERNATIONAL

Address:









Please provide a brief history of the applicant (include other Kiwanis Clubs in which he/she has held membership).

Offices held is Club, Division, District or International:

Date of entry into Kiwanis membership or approximate number of years of membership 



 (No minimum required.)

CERTIFICATION OF BOARD APPROVAL (one signature needed)







or 







(Dist. Governor or Club President)


(Dist. Ex. Director or Club Secretary)

_____ Full payment of $_____ is enclosed

If application is granted, please forward








mementos to (preferably Club President

_____ Partial payment of $_____ is enclosed
or Secretary)








Name: 







Signed: 














Address: 






_______



Office ID





City:
__________________ Zip________
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