
REGISTRATION INFORMATION - Please print clearly and complete ALL sections

First Name___________________________________ Last Name __________________________________(for badge)

Mailing Address ___________________________________________________________________________________

City __________________________________________State/Prov. ________ Zip or Postal Code _________________

Home Phone (    ) __________________ Work Phone (      ) ___________________ Fax  (     ) __________________

E-mail Address ___________________________________________________________________________________

Club Name _____________________________________   Division __________    Club Key # ___________________

q Check this box if you are a First Time attendee!

q Legion of Honor (Kiwanis member of 25 years or more.)

ATTENDEE RIBBONS - Please check all that apply to the registering Kiwanian.

q Current President

q Current Secretary

q Lt. Gov. Designate

q Current Lt. Governor

q Past Lt. Governor

q District Chair

q Past District Chair

q District Secretary

q Governor-Elect

q Governor

q Imm. Past Governor

q Past Governor

q International Officer

q Past Intl. Officer

q District Life Member

q Intl. Life Member

q KIF Hixson Fellow

q KIF Tablet of Honor

q KIF Heritage Society

q KFC Mel Osborne Fellow

q Jack Delf Award Recipient

q Mel Dennis Award Recipient

q Lee Price Award Recipient

q Governor’s Trophy Award Recipient

OFFICE USE ONLY
Registration # ________
Batch # ____________

Please use one sheet for each registering Kiwanian.
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