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2008-09 DISTRICT ADMINISTRATIVE SECRETARY

· Please submit this completed biographical form no later than August 31, even if your election or appointment has not yet been confirmed.  Some of this information will appear in the Kiwanis International Directory.  

· Please print or type all information clearly.

· Please use the Roman (English) alphabet to complete this form so there will be no question about the spelling of your name and other information in English.
	DISTRICT: _________________________________________________________________________

CLUB NAME: ______________________________________________________________________

club KEY NUMBER: K ________________ (5 digits)




	Member ID NUMBER (If known):_________________ 
NAME: (Last)______________________  (First)________________________  (Middle)__________
Public Nickname (if any): ________________________ 




	ADDRESS: 

(  District Office: ___________________________________________________________________
City____________________________________   State/Province___________________________ 

Postal Code______________________     Country______________________________________

If the above is a PO Box, then please list below a street address for packages:  

Street Address___________________________________________________________________ 

City____________________________________   State/Province___________________________  

Postal Code______________________     Country_________________________________




	phone/fax:  Please check the box next to your preferred phone and fax number.  
Include area code, or country and city code if outside the U.S. and Canada.
(  District phone__________________________    (  District Fax_____________________________  

(  Cell/Mobile phone____________________________________



	PREFERRED E-Mail Address: Please list only one.  
E-mail: _______________________________________________________    ( Home?  ( Business?



	LANGUAGES

My native language is:______________________________________

I read, write, or speak the following languages—check all that apply:

English
  ( write
( read
( speak

Dutch/Flemish
  ( write
( read
( speak

French
  ( write
( read
( speak

German
  ( write
( read
( speak

Italian
  ( write
( read
( speak

Spanish
  ( write
( read
( speak

Other:_____________________  ( write
( read
( speak




	SPOUSE’S NAME (or nickname if preferred): __________________________________________

	


	PLEASE NOTE:  Some of the information you provide will appear in International and District directories.  This information also may be listed in an electronic format on Kiwanis Web sites.

( Check this box to indicate you have read this note.  


Return this form to:
Attn: Joan Wilson

Kiwanis International

3636 Woodview Trace

Indianapolis, IN 46268-3196, USA

Fax: 317-879-0204

E-mail: vip@kiwanis.org
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