
 

Membership Information Blank  
Kiwanis Club of Homewood- Mountain Brook  

 
Name:  _____________________________________    Nickname: __________________________ 
 
Home Address: _____________________________________     Home Phone: _________________  
 

Employer: _________________________________________     Type of Business: ______________ 

Work Address: ______________________________________    Work Phone: _________________  
 

Title of Your Position: ___________________________     
 

Email Address:  ______________________________     
 

Educational Background: ____________________________________________________________ 
 
Preferred Mailing Address:  __ Home  __ Work 
 
Are you a former Kiwanian? __ Yes  __ No      Name of Club: ________________________________                
                                                                           Length of Membership: _________ 
 
How long have you lived in the Greater Birmingham area? __________________________________ 

 
Who is your Kiwanis Sponsor?  __________________________________________________ 
 
Birthday:  __________________________   Spouse's Name (if applicable): ____________________    
 

Names/Ages of Children (if applicable): ________________________________________________ 
 

Membership in Professional/ Business Organizations: _____________________________________ 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
What are your hobbies? 
_________________________________________________________________________________ 
 
Would you prefer that your first Committee assignment in this Club be related to: 

 
___  Club Administration (Club Meetings, Programs/ Speakers, Membership, Website Updates, etc.) 

 
___  Community Service (Pancake Day, Reading is Fundamental, Aktion Club, Salvation Army Bell Ringing, etc.) 
 

 
 

Date: _____________   Signature of Applicant: _________________________________________ 

This information blank is to be presented to the Club President, Membership Chair or Sponsor, for recommendation to the Board of Directors. Please enclose a $100 check 
made out to KCOHMB to cover the New Member Join Fee.   
 

 

FOR OFFICE USE ONLY 
Membership Committee Recommendation: __________________ 

Board Action: __________________________________________ 

Join Date: _____________________________________________ 

Orientation Date: _______________________________________ 
 

PRINT LEGIBLY or TYPE 


