SLP Roster Update Form (duplicate as necessary)

Mail To: Kiwanis International Member Services
3636 Woodview Trace
Indianapolis, IN 46268

Email To: [nemberservices@kifvanis.org
You can submit an electronic version of this form by email. Please use the
exact same fields in the spreadsheet.

Club information - this form cannot be processed if these fields aren't complete

Club Number:

Club name:

School/club address:

State/Province:

Postal Code:

Country:

District:

Kiwanis advisor name:

Kiwanis advisor e-mail:

Fac Advisor name:

Fac Advisor e-mail:

Officer Information

Graduation year (if
applicable) Officer Position

Last name First Name Email Address

President

Vice President

Secretary

Treasurer

Member Information

Graduation year (if

Last name First Name Email Address applicable)

[OVER]



mailto:memberservices@kiwanis.org

SLP Roster Update Form (duplicate as necessary)

Graduation year (if
Last name First Name Email Address applicable)

[OVER]



