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Charleston Kiwanis New Membership Application  

Full Name   Nickname    Gender   

Home Address   

 Street City  State Zip  

Home Phone   Spouse/Partner Name    

Company Name   Title   

Business Address   

 Street City  State Zip  

Business Phone   Cell Phone    E-Mail Address   

 

By providing my e-mail address, I opt in to receive Kiwanis International information.  Send Kiwanis mail to Home  Work   

 

If you are a former Kiwanian: Club Name   Date Left (mo./day/yr.)    

 Length of Membership   If you are a life member, enter “Life”  

 

Type of Membership  Personal Corporate 

 

 

Date of Birth   

 (mo./day/yr.) 

 

I accept this application for membership and agree to conform to the bylaws of this club and comply with the obligations of membership as 

explained to me by my sponsor. 

 

Date   Applicant Signature   

 (mo./day/yr.) 

 

 

Committee Preference: Club Administration Community Service 
 

Enclose first dues payment: 

Prorated Kiwanis/District/Club Dues:  See chart on page 2     Payable to “CHARLESTON KIWANIS CLUB” 
 

--------------------------------------------------------------------------------------------------------------------------------------- 
 

New Member Sponsor: 

 

To the Board of Directors of the Kiwanis Club of Charleston Illinois, 

 

I take pride in proposing ________________________________________ as an active member of the club and 

have confidence that this individual will become a valuable member. 

 

Date _________________             Sponsor Name Printed:  _____________________________________ 
            (mo/day/yr) 

 

Sponsor Signature:  _____________________________________ 

 

Date:                       _____________________________________ 
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--------------------------------------------------------------------------------------------------------------------------------------- 

 

 

RECEIPT  
 (mo./day/yr.) ______________________ 

 

Received of   $  Cash or  Check 

 

For   

 

 

 Received by   

 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

 

Elected to Membership by Board of Directors: 

 

Date _________________             Secretary Signature:  _____________________________________ 
            (mo/day/yr) 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

New Members:         Make out check to:  Charleston Kiwanis Club 
 

  PRORATED DUES AMOUNTS 

Join Month International District 
Total Paid 

to KI 

Paid to 
Club 

Actual 

OCTOBER $107.00  $36.00  $143.00  $150.00  

NOVEMBER $98.08  $33.00  $131.08  $138.00  

DECEMBER $89.17  $30.00  $119.17  $125.00  

JANUARY $80.25  $27.00  $107.25  $113.00  

FEBRUARY $71.33  $24.00  $95.33  $100.00  

MARCH $62.42  $21.00  $83.42  $88.00  

APRIL $53.50  $18.00  $71.50  $75.00  

MAY $44.58  $15.00  $59.58  $63.00  

JUNE $35.67  $12.00  $47.67  $50.00  

JULY $26.75  $9.00  $35.75  $36.00  

AUGUST* $17.83  $6.00  $23.83  $175.00  

SEPTEMBER* $8.92  $3.00  $11.92  $163.00  

   
*Includes next year's dues of $150.00 (August $25 + $150; September $13 + $150) 
 
EFFECTIVE 10-1-2024 

 


