
Membership Application

Applicant 

Full name: ___________________________________________________ Nickname: _____________________________ 

Business name: _______________________________________________ Title: _________________________________ 

Business street address: _______________________________  City: ________________ State: _____ Zip: ___________ 

Business mailing address: ______________________________  City: ________________ State: _____ Zip: ___________ 

Home address: _______________________________________ City: ________________ State: _____ Zip: ___________ 

Business phone: ____________________ Home phone: ____________________ Mobile phone: ___________________ 

E‐mail: ________________________________________ Spouse/Partner name: _________________________________ 

Date of birth (m/d/y):  __________________________  Gender:  _________________  Send mail to: □ Home   □ Business 

Are you a former member of Key Club, Circle K, or another Kiwanis Club? □ Yes   □ No   If yes, list club names and dates 

of  membership:  _____________________________________________________________________________________ 

Please include a check payable to Kiwanis Club of Raleigh for $205 ($120 first quarter dues plus $85 new member fee). 

I submit this application and agree to comply with the bylaws, policies, and obligations of membership of the Kiwanis 
Club of Raleigh. 

Applicant signature: _________________________________________ Date (m/d/y): ____________________________ 

Sponsor 

I  am  pleased  to  propose  the  above  named  applicant  for  active  membership  in  the  Kiwanis  Club  of  Raleigh  and  have  
confidence that he/she will become a valuable member. 

Sponsor  name:  _______________________________________  Signature:  _____________________________________ 

Cosponsor  name:  _____________________________________  Signature:  _____________________________________ 

Date (m/d/y): ____________________________ 

Approval 

The above named applicant has been approved for membership by the Board of Directors. 

Secretary name: ______________________________________ Signature: _____________________________________ 

Date (m/d/y): ____________________________                             081823 


