
Membership Application

Full Name __________________________________________________________Gender __________ 

Home Address __________________________________________ City ___________ Zip__________ 

Home Phone _________________ Cell ________________ E-mail _____________________________ 

Company Name __________________________________ Title _______________________________ 

Business Address ___________________________________________ Bus Phone ________________ 

Spouse Name _____________________________ Birth Date ________ Anniversary ______________ 

Your Birth Date ________ College Attended ____________ Favorite Sports Team _______________ 

Send mail to: Home __ Work __ If you are a former Kiwanian: Club Name: _______________ Date left: ___________ 

Length of Membership ___________ If you are a life member, life member # ____________________ 

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

obligations of members as explained to me by my sponsor. Date: ________ Applicant Signature: ____________________ 

New Member Sponsor: 

To the Board of Directors of the Kiwanis Club of LaBelle, I take pride in proposing 

_________________________ as an active member of the club and have confidence that this individual 

will become a valuable member. 

Date: ___________________  Sponsor Name: __________________________________________ 

Sponsor Signature: ___________________________ Additional Club Member: ______________ 

Recommendation of Membership Committee: 

Date: ___________ Chairman: ________________________ Membership Class: _____________ 

Elected to Membership by Board of Directors: 

Date: _______________ Secretary Signature: _______________________ 

Dues Paid: ___________ cash or check ____________________________ 




