
MEMBERSHIP APPLICATION 

 
Full name: ______________________________________________ 

Nickname: ______________________________________________ 

Home address:  ___________________________________________________________________________________  

City, State, Zip:  ___________________________________________________________________________________  

Home phone: ____________________________________ Cell phone: _______________________________________  

Gender:    □ F      □ M              Date of birth:  ___________________________________________________________  

Spouse’s name: ______________________  Anniversary:  _________________________________________________  

Company name: ______________________________________________  Title: _______________________________  

Business address:  _________________________________________________________________________________  

Business phone: ____________________________  E-mail address: _________________________________________  

Send Kiwanis mail to:       □ Home        □ Business 

If you are a former Kiwanian, Club name: ___________________________  Date left:  __________________________  

Length of membership:  _____________________________  Life membership #: ________________________  

How did you learn about the Kiwanis Club? 

□  Open house 

□  Local media 

□  From a current member:  ___________________________ 

□  Other:  _______________________ 
 

I agree to conform to the bylaws of this club and comply with the obligations of membership. 

 

Applicant signature:  _____________________________________________         Date: _________________________  

 

NEW MEMBER SPONSOR 

Sponsor name:   ___________________________________________________________________________________  

 

ALL APPLICATIONS MUST BE APPROVED BY THE BOARD OF DIRECTORS AT THE NEXT 
REGULARLY SCHEDULED MEETING.   

ELECTED TO MEMBERSHIP BY BOARD OF DIRECTORS: 
 

Secretary signature: __________________________________________________    Date: _______________________  

 



APPLICATION FEE**                          BREAKDOWN OF ANNUAL DUES **   (October 1 thru September 30)                                                             

 

 

 

 
 
**As of October 1, 2023 
 

The application fee will cover your dues until September 30. 
Checks should be made payable to:  Edinboro Kiwanis 
Application fee and dues can also be accepted via Paypal:   edinborokiwanis@gmail.com 
 

RETURN COMPLETED FORM AND APPLICATION FEE TO: 

Edinboro Kiwanis 

PO Box 736 

Edinboro, PA   16412 

 

QUESTIONS:  Contact the Club Secretary – edinborokiwanis@gmail.com, 724-719-7856 

FOR MORE INFORMATION, CHECK OUT THE EDINBORO KIWANIS WEBSITE AT:  www.edinborokiwanis.org 

 International* District Club Member Pays 

Single $        82.00 $      45.00 $       8.00 $       135.00 

Married $      156.00 $      90.00 $    16.00 $       262.00 

District Life $        77.00  $      8.00 $         85.00 

Int/Dist Life $        30.00  $      8.00 $         38.00 

     

*Dues $52, magazine $8, insurance $22 

Month Total PAYPAL 

October $  135.00 $  140.39 

November $  125.00 $  130.03 

December $  115.00 $  119.67 

January $  106.00 $  110.34 

February $   96.00 $   99.98 

March $   86.00 $   89.62 

April $   76.00 $   79.26 

May $   67.00 $   69.93 

June $   57.00 $   59.57 

July $   47.00 $   49.21 

August $   39.00 $   40.92 

September $   28.00 $   29.52 

New members are required to provide reports of two security clearances. There is no charge for these clearances if 
you specify “volunteer.”  We will be happy to help you! Please contact the Club Secretary at 724-719-7856 or 
edinborokiwanis@gmail.com 

Criminal History -- https://epatch.pa.gov/home 

Child Abuse History -- https://www.compass.state.pa.us/cwis/public/home 
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