
   Monument Hill Kiwanis Club    

PO Box 102 Monument, CO 80132 
 

Application to Join Monument Hill Kiwanis 
 

Name:      Business: 
 
Date of Birth:    Job Title: 
 
Address:      Business: 
 
 
 
 

Email:      Business: 
 
Phone’s Home:    Business:  
  Mobile:    Mobile: 
  Fax:     Fax: 
 
Spouse name:     Business: 
 
 

 

How did you hear about Monument Hill Kiwanis? 
 

 
 
 
 
 
 

 

INTERNAL USE ONLY 

This application is accompanied with a remittance of $    in payment of the Club Application Fee.    

During your first year, you will pay dues at the beginning of each of billing quarters in the amount of  

$    plus the cost of meals and any other charges you may incur during the billing quarter.   

Thereafter, your dues will be $  per quarter at current rates. 

Date of Application     Sponsor: 

Date Recommended by Membership Committee: 

Date Approved by MHK Board of Directors: 
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