KIWANIS CLUB OF EAST GARRISON— MEMBERSHIP APPLICATION

JOIN THE CLUB Fill out the attached form and start making an impact on children’s lives!

Full name _ Nickname Gender________
Date of birth Spouse/partner name —

Primary address S

City State/province ___ = I Postal code R

Preferred phone

kel Jhome [Jwork Email

Joining as O member O corporate member  Company name

By providing my email address, | recognize that | am opting to receiving regular communication from Kiwanis International.

Initial

Date (month/year)

RECEIPT

New member name

E cash
D check

Amount

Received by

Member sponsor name: Member ID:

KIWANIS CLUB OF EAST GARRISON

Club name: _
Committee preference: D Programs DService & fundraising D Membership D Financial review
Are you a former Kiwanian? DYes D No
If yes, club name(s)

In the US, $8.00 of a member’s annual dues and fees are applied to a Kiwanis magazine subscription.

membership as explained to me by my sponsor.

Applicant signature Date (month/year)

Are you a former K-Kids, Builders Club, Key Club or CKI member? D Yes D No

| accept this application for membership and agree to conform to the bylaws of this club and comply with the obligations of

“Kiwanis reaches out to youth and helps them to become

the best possible leaders that they can be.”

Please return with a check for $50 (application fee) plus annual dues of

S175 (pro-rated if joining after Oct. 1)

Our Kiwanis year runs from Oct. 15t through Sept.
Make check payable to the Kiwanis. Send to 18619 McClellan, East Garrison, CA

3oth,
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