
Kiwanis Club of Suburban Frederick Membership Application Information 
 
 
Name____________________________________  Date of Birth__________________ 
 
Spouse Name__________________  Anniversary _________________________
 
Home Address: ___________________________________________________________ 
 
E-mail Address________________________ Firm/Organization___________________________ 
   
Work Phone________________________ Home Phone _______________________
   
If you are a former Kiwanian: Club Name _____________________Date left_________ 
 
Length of membership_ _______If life member, cite life member #_________________ 
 
Cited below are Kiwanis Committees /Programs: (Please cite your area(s) of Interest): 
 
___Membership Growth and Education  ___Fundraising  ___Sponsored Youth 
 
___Program Committee  ___Public Relations/Communications/Newsletter  
 
___Community Service   ___Human & Spiritual Values  ___Interclubs
 
___Young Children Priority One 
 
* Note your sponsor will tell you about each committee’s function and responsibility.  
 
I agree to conform to bylaws of this club and comply with the obligation of membership 
as explained to me by my sponsor. 
 
Date________________Applicant Signature_______________________________ 
      

New Member Sponsor 
I (Print name)____________________take pride in proposing ____________________for 
 
membership to the Kiwanis Club of Suburban Frederick, signed ___________________Date_____ 
 
Recommendation Membership Committee___________________________Date_________ 
 
Decision of Board of Directors_____________________________________Date__________ 


