
 

   2008 – 15 Australia District Growth Program 

 

 
Dear Member, 

Please support the Kiwanis Australia District Growth initiative and nominate a person 
from your community who would be a valuable new addition to your club. Join the 

campaign to  just add one. 
Consider your local Doctor, Dentist, Pharmacist, Bank employee, Newsagent, Real 
Estate manager, Local Government representative or local Trader. Consider everyone. 

They all deserve the chance to be Kiwanians and to help us change the world one 
child and one community at a time. 

 
Full name;…………………………………………………………………………………….  

 

Gender……….. 
 

Home address;………………………………………………………………….….Post code……………… 
 

Business address;…………………………………………………………….….Post code……………… 
 

Home phone:…………………………………..…… Bus phone…………………………………………. 
 

Email:…………………………………………………… 
 

Occupation………………………………………………………Partner’s name…………………………. 
 

Other useful information……………………………………………………………………………………. 
 

……………………………………………………………………………………………………………………………. 

 
……………………………………………………………………………………………………………………………. 

 
Hand the completed form to your Membership Growth Chairman or President 
 
 

 

Follow-up:- by………………………………………………Date of contact:      /       / 200……     
 

Method:  In person  /  by phone  /  letter.   Comments:…………………………………… 
 

……………………………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………………………… 

 
Possibility of membership: very high / possible / unlikely / no further action 

 
Date of membership:       /       /200…… 


