
  

Please return with a check for $50 (application fee) plus annual dues of 
$175 (pro-rated if joining after Oct. 1) 

Our Kiwanis year runs from Oct. 1st through Sept. 30th.  
Make check payable to the Kiwanis. Send to 18619 McClellan, East Garrison, CA 

KIWANIS CLUB OF EAST GARRISON 

KIWANIS CLUB OF EAST GARRISON– MEMBERSHIP APPLICATION 
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