
Kiwanis 
CYPRESS CALIFORNIA   

 
Dear Board of Directors of the Kiwanis Club of Cypress California, I am submitting this application for 
 membership in your club so that I, too, can make a difference in the lives of children and their 
 families in our Cypress Community. 
 
 
Please Print 

Name: __________________________________  Sponsor’s Name: ______________________ 
   Title         First Name Middle Name Last Name 
 

Mailing Address: ______________________________________________________________ 
              Street/Apt                                                                                   City                                 State                      Zipcode 

Home Phone: _____________________________ Cell: _______________________________ 
Email: _______________________________________________________________________ 
Company Name: __________________________ Title: _______________________________ 
Business Address: ____________________________________________________________  
                    Street                                                                                     City                                 State                      Zipcode 
Business Phone: __________________________ Fax #: ______________________________ 
Send Kiwanis Mail to ���� home ���� work 
If you are a former Kiwanian, Key Club member or Circle K member  
 Club Name: _________________________ Length of membership: ______________ 
 
Committee Preference: ���� Club Administration    ���� Community Service 
Date: ____________  Applicant Signature: _______________________________________ 
 Mo/day/yr 

 

CHECK ONE BOX PER CATEGORY 
 

Primary Employment                   Job Classification            Education Attained 
Codes      Codes    Codes 
1 ���� Banking/Finance  17 ���� Medical  N ���� Elected   A ���� Grade School 
3 ���� Comm./Media           19 ���� Nonprofit  O ���� Management   B ���� High School 
5 ���� Construction  21 ���� Real Estate  P ���� Partner/Owner  C ���� Tech. Business School 
7 ���� Education  23 ���� Religion  Q ���� Professional   D ���� Assoc. Degree (2 yr.) 
9 ���� Government  25 ���� Retail  R ���� Sales   E ���� Baccalaureate Degree (4 yr.) 
11���� Legal  27 ���� Transportation S ���� Supervision   F ���� Master’s Degree 
13���� Manufacturing (heavy) 29 ���� Wholesale  T ���� Technical   G ���� Ph.D., Ed.D., M.D.   
15���� Manufacturing (light) 94 ���� Other  V ���� Retired    

 
NOTE: For membership statistics only. Kiwanis International does not provide membership information to third parties. 

 
PERSONAL INFORMATION: 
Your Birthday: ____________________ Spouse’s Name: ______________________________ 
         Month                           Day 

Spouse’s Birthday: _________________  Wedding Anniversary: _______________________ 
               Month                        Day       Month  Day      Year 
 

 
You may email this application to info@kiwanisclubofcypress.org  
 or mail to: 
 

Kiwanis Club of Cypress 
P.O. Box 347 
Cypress, California 90630-0347 
 
Last updated 4/15/11 

MMeemmbbeerrsshhiipp  AApppplliiccaattiioonn  

The Kiwanis Club of Cypress meets twice monthly on the 1st 

and 3rd Tuesdays at 7:00 p.m. in the Cypress Chamber of 

Commerce Board Room located at 5550 Cerritos Avenue, 

Suite D, Cypress, CA 


