
NEW CLUB INFORMATION SHEET 
Date organized ____________________________________________

Kiwanis Club of: _____________________________________________________________________________ 
                                          (state/province/country)                       

CLUB TYPE: SELECT ONE (descriptions of club types are on page 2)

o Traditional Club                 o 3-2-1 Club                 o Internet Club                 o Young Professionals Club     

District:  _____________________________________  Location of meeting: __________________________ 

Division:  ____________________________________  _____________________________________________ 

Language:  __________________________________  Date and time of meeting:_____________________  

_____________________________________________  Number of members joining:___________________

PRESIDENT’S NAME AND MAILING ADDRESS   SECRETARY’S NAME AND MAILING ADDRESS 
____________________________________________  ____________________________________________ 

____________________________________________  ____________________________________________ 

____________________________________________  ____________________________________________

Preferred phone #: ___________________________  Preferred phone #:____________________________

Email: ______________________________________  Email: ______________________________________

Lieutenant governor: (name, email address)  _________________________________________________________

____________________________________________________________________________________________

Club opener(s): (name, email address)  ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Club coach(es): (name, email address)  ______________________________________________________________

____________________________________________________________________________________________

Sponsor(s): Kiwanis Club(s) of  ________________________________________________________________

____________________________________________________________________________________________

Please select who to send the charter items to: (Please select only one) 
o Lieutenant governor             o Club opener             o Club coach

RETURN TO: Rene Booker, Club processing representative and bylaws specialist at rbooker@kiwanis.org G
IG

R-1117-592

(name, mailing address)

Key number: ____________________ 
For office use only



G
IG

R-1117-592

Every day, people contact Kiwanis International to learn more about Kiwanis membership. Help  
us guide them toward the right club experience by choosing the appropriate description of your  
club below:

TRADITIONAL CLUB
This is the most common Kiwanis club type: It meets 2-4 times each month, performs service to the 
community in locally relevant ways, and appeals to members for a wide range of reasons.

3-2-1 CLUB
“3-2-1” club represents three hours of service, two hours of social activity, and a one-hour meeting 
each month. These clubs reflect member’s desire to meet less and serve more. 

INTERNET CLUB
Members meet via online platforms. The club varies in their inclusion of traditional components of a 
Kiwanis club meeting, and opportunities to meet up in person for service projects. 

YOUNG PROFESSIONALS CLUB
A Young Professional club reflects the lifestyle and behavioral trends of younger people earlier in  
their careers. The clubs approach to meetings, service and social activities reflects the attitudes of  
its members. 

NOTE: All club memberships are based on an individual paid membership that includes Kiwanis  
International, district and club dues. 
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