KIWANIS INTERNATIONAL AUSTRALIA DISTRICT Inc.
PROPOSAL FOR MEMBERSHIP

Full Name Preferred name Gender: M F
Home Address Post Code

Home Phone Spouse/Partner’s Name

Occupation

Work Address Post Code

Work Phone Date of Birth

Fax Number Email Address

Kiwanis mail to be sent to: Home |:| Work |:|

I accept this proposal for membership and agree to comply with the rules, regulations, by-laws, policies and
procedures of the Kiwanis Club to which this Proposal is submitted, of Kiwanis International Australia
District Inc. and of Kiwanis International.

I declare that I have not committed a criminal offence involving a sexual or other assault upon a child or
any act of indecency with or in the presence of a child (i.e. a person under the age of 18 years), nor
do a I have any such charges outstanding. I agree to notify the District Governor should this
situation alter.

I provide the information contained herein for the purpose of an application for membership and associated
purposes as set out in the Privacy Policy of Kiwanis International Australia District Inc., and I otherwise do
not consent to any of these details being provided to a third party for any purpose.

Signature of Applicant: Date:

We, the undersigned, propose for membership of the
Kiwanis Club of

Signature of Proposer (Print name : )

Signature of
Additional Member (Print name : )

Former Kiwanians please complete:

Name of previous Club: Date left:

Length of membership: Life member no.




