
www.PinellasParkKiwanis.org 

Kiwanis Club of Pinellas Park    P.O. Box 1172   Pinellas Park, FL 33780 

Kiwanis Club of Pinellas Park Membership Application 

First Name: ________________________ Last Name: _______________________ 

Preferred Name: ____________________ Email:  ___________________________ 

Date of Birth: _______________________ Gender:  M   or   F 

Home Address: ______________________________________________________ 

Business Name: _____________________________________________________ 

Business Address: ____________________________________________________ 

Home Phone: _____________________ Contact Preference:  Home, Work or Mobile 

Work Phone: ______________________ Mail Preference:   Home   or   Work 

Mobile Phone: _____________________ 

Spouse’s Name_____________________ Anniversary Date____________________ 

Sponsor’s Name: ___________________ Prior Kiwanis Member ID: _____________ 

Monthly Dues: 

___ Full Member:  $60 per month, includes weekly lunch 

___ Kavalry Member: $30 per month, does not include lunch 

Registration Fee: 

A one-time registration fee of $75 is due with this application. 


