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Aktion Club – New Member Add Form
Kiwanis International, 3636 Woodview Trace, Indianapolis, IN  46268-3196

Instructions:  

· This form is used to report new members only!  Use this form only if your club already has submitted an Invoice and Membership Roster along with annual fees to Kiwanis International. 

· If your club has not yet submitted an Invoice and Membership Roster and paid annual fees for club members, do not submit this form; instead, contact the Kiwanis International Office at 1-800-KIWANIS and request an Invoice and Membership Roster.  

· Extra copies of the New Member Add Form can be requested from the Kiwanis International Office at 1-800-KIWANIS, or printed from the Aktion Club Web site at:  www.aktionclub.org. 

· Make all calculations, list all members and information requested, and submit this form with a check for US$5 per new member.  Member pins can be purchased from the Aktion Club Kiwanis Family Store at www.aktionclub.org/supplies.

· Duplicate the completed form, and keep one copy for the club and mail the original to Kiwanis International.


Aktion Club of ___________________________________________ Charter Number  ______________

Submit US $5.00 per each new member.  _________ new members x US $5.00 = $ _________________

Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

City, State/Province, Postal Code: _________________________________________________________

Male or Female





   E-mail Address

	
	


Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

City, State/Province, Postal Code: _________________________________________________________

Male or Female





   E-mail Address

	
	


Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

City, State/Province, Postal Code: _________________________________________________________

Male or Female





   E-mail Address

	
	


Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

City, State/Province, Postal Code: _________________________________________________________

Male or Female





   E-mail Address

	
	


Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

City, State/Province, Postal Code: _________________________________________________________

Male or Female





   E-mail Address

	
	


Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

City, State/Province, Postal Code: _________________________________________________________

Male or Female





   E-mail Address

	
	


Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

City, State/Province, Postal Code: _________________________________________________________

Male or Female





   E-mail Address

	
	


Name:  ______________________________________________________________________________

Address:  ____________________________________________________________________________

City, State/Province, Postal Code: _________________________________________________________

Male or Female





   E-mail Address

	
	


