
Life Member status provides a unique opportunity for acknowledging Kiwanians who qualify 
for special recognition. Individuals who achieve Life Member status are those who perpetuate 
the Objects and objectives of Kiwanis International. Recipients must hold active membership 
in a currently chartered Kiwanis club.

A club may apply for Life Member status to honor its president or any other club member. 
A family or friends may apply through a club. A division may apply to honor its lieutenant 
governor or past lieutenant governor. A district may apply to honor a district officer, past 
or present. In exceptional situations, recognition shall be granted at the discretion of the 
executive director of Kiwanis International on behalf of the Board of Trustees.

An application for Life Member status by a club or an individual is subject to the approval  
of the club’s board of directors and must be signed by the president or secretary of the club. 
District and division recognition must be approved, and application signed, by the governor 
or district secretary. Applications must be made in the name of the individual who is to 
achieve Life Member status, not in the name of the office.

Each member granted Life Member status receives a gold-tone personalized membership 
card. Each card is individually numbered, and a permanent record is maintained at the 
Kiwanis International Office. A blue acrylic desktop award is provided for display. A life 
member lapel pin is also issued for the member to wear when attending Kiwanis functions.  
It is appropriate that these mementos be presented at a meeting of the member’s home  
club or at a division or district meeting.

The cost of Life Membership status is 15 times the amount of the annual dues (US$1,155 for 
Tier 1 and  US$510 for Tier 2) payable upon application. (Please note: This amount is subject 
to change in the event that international membership fees increase.) Life Member status 
is achieved when payment is received. Please expect mementos to arrive 4-6 weeks after 
receipt of payment.

Once Life Member status has been achieved, the member’s primary club will never again be 
required to pay international dues for that member. (Members who belong to more than one 
club shall designate which club is their primary club.) Life Member status has no effect on 
liability and directors and officers insurance, the Kiwanis publications fee or club and district 
dues.

Application and payment should be mailed to:
Kiwanis International  
Attention: Life Member Status  
3636 Woodview Trace 
Indianapolis IN 46268-3196

KIWANIS LIFE MEMBER
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APPLICATION FOR LIFE MEMBER STATUS
Application is hereby made for the granting of Life Member status to a member in good standing for the:  

Kiwanis Club of _ ___________________________  Key number_________________________________________

Division_______________________________________  District_________________________________________

State or province_ ______________________________ Country_________________________________________

Name of applicant ______________________________________________________________________________
	 (Spell name as it should appear on mementos.)

Date of entry into Kiwanis, if available, or approximate number of years of membership (three-year minimum 

required)_____________________________________________________________________________________

Kiwanis history of the applicant (offices held in club, division, district and any other Kiwanis clubs in which the 

applicant has held membership)___________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Certification of approval (one signature required):

__________________________________________ 	 ____________________________________________ 	
District governor or district secretary		  Club president or club secretary

DELIVER LIFE MEMBER MEMENTOS TO:

Club president or secretary name________________________________________________________________

Address (not P.O. Box) _________________________________________________________________________

State/province_ _______________________________	Country_ ________________	Postal code_ ____________

Telephone (Requested by carrier) _________________________________________________________________

Presentation date (Please allow four weeks for processing and delivery.) _ _____________________________

FOR OFFICE USE ONLY: KI-17760-52002250

Date received________________	  Life Member status number _________________

  CHECK ENCLOSED.  US$1,155 for Tier 1 / US$510 for Tier 2

  CREDIT CARD INFORMATION:	  American Express	  Mastercard	  Visa

#_____________________________________________________ Expiration date ________________________  

Name of card holder_____________________________________ Phone number ________________________


