> KIWANIS

=" CLUB OF PORTSMOUTH

Serving the
children of our
area since 1921

Klwanls

CLUB JRTSMOUTH

Serving the children of our area since 1921

OUR MISSION

Kiwanis is a global organization
dedicated to improving the world
one child and one community at a time.

Weekly Meetings:
Wednesdays, Noon to 1 p.m.
SSU Kricker Innovation Hub

221 Chillicothe Street

Annual Events
« Pancake Festival (April)
+ Kids Day (September)
« Fall Ribfest (October)

OUR VISION

Kiwanis will be a positive influence in communities
worldwide — so that one day, all children will wake
up in communities that believe in them, nurture
them and provide the support they need to thrive.

Kiwanisofportsmouth.org

ﬂ @KiwanisClubOfPortsmouth

Community Service
« Kiwanis Playground
at Tracy Park with ADA-
compatible equipment
« Cool Kids Read, ServeOhio
award winner
« Kicks 4 Kids
« Seven high school Key Clubs
« Two Builders Clubs
« Circle K at Shawnee State

Join us!
https://bit.ly/joinkiwanis

Contact us:
kiwanisportsmouth@gmail.com



NEW MEMBER INFORMATION FORM

To help us support you, please provide the information below. We have clubs for every age and ability, but to become
a member of Kiwanis you must be the legal age of adulthood in the state or country where the club is located.

Member type*

©I New Kiwanis member €/ Former Kiwanis member

©!Honorary Kiwanis member 1€ Corporate Kiwanis member

Former name (returning member whose name has changed)

Ol Current Kiwanis member € Transferring Kiwanis member

©! Former Service Leadership Program member

Why do you want to join? (check all that apply)

To help kids Community involvement

Other

Business networking To make friends Leadership skills

Sponsor name(s)

Contact information

Prefix: [ Mr. [© Mrs. S Ms. [CIDr. [©/Rev.

©/None € Other

Full legal name* Preferred
LAST/FAMILY FIRST/GIVEN MIDDLE
Preferred mailing address*
STREET
home [_!work
aTy STATE/PROVINCE POSTAL CODE

Phone home | _lwork L lcell
Email home |_!work
Background information
Spouse/Partner name
Number of children at home ages: 0-5 6-12 12-15 15-18 19-21
Birthday mo./ DAY/ YEAR Gender Date joining club*

Languages spoken

Corporate boards or community groups you serve with or on

Philanthropic interests or charities you donate to

Hobbies you enjoy

*REQUIRED
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