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Please Type or Print; Press Firmly                                  Report New Members Promptly

ADDITION OF NEW MEMBERS ($15.00 FEE PLUS $2.00 LIABILITY INSURANCE FOR EACH):

1. ______________________________________________________________________________________________________________________________________________________________
NAME SPONSOR’S NAME & MEMBER NO.

______________________________________________________________________________________________________________________________________________________________
ADDRESS CITY STATE/PROVINCE POSTAL CODE

______________________________________________________________________________________________________________________________________________________________
TELEPHONE  AC (B) (R) (FAX) E-MAIL

2. ______________________________________________________________________________________________________________________________________________________________
NAME SPONSOR’S NAME & MEMBER NO.

______________________________________________________________________________________________________________________________________________________________
ADDRESS CITY STATE/PROVINCE POSTAL CODE

______________________________________________________________________________________________________________________________________________________________
TELEPHONE  AC (B) (R) (FAX) E-MAIL

3. ______________________________________________________________________________________________________________________________________________________________
NAME SPONSOR’S NAME & MEMBER NO.

______________________________________________________________________________________________________________________________________________________________
ADDRESS CITY STATE/PROVINCE POSTAL CODE

______________________________________________________________________________________________________________________________________________________________
TELEPHONE  AC (B) (R) (FAX) E-MAIL

TOTAL NEW MEMBERS ADDED: ________  x $17.00 = ____________ U.S. FUNDS

REINSTATED MEMBERS (FORMER MEMBERS OF THIS CIVITAN CLUB $5.00 FEE PLUS $2.00 LIABILITY INSURANCE = $7.00 EACH):

1. ______________________________________________________________________________________________________________________________________________________________
NAME SPONSOR’S NAME & MEMBER NO.

______________________________________________________________________________________________________________________________________________________________
ADDRESS CITY STATE/PROVINCE POSTAL CODE

______________________________________________________________________________________________________________________________________________________________
TELEPHONE AC (B) (R) (FAX) E-MAIL

TOTAL REINSTATED MEMBERS: ________  x $7.00 = ____________ U.S. FUNDS

TRANSFER MEMBERS FROM OTHER CLUBS (MUST LIST FORMER CLUB; NO FEE):

1. ______________________________________________________________________________________________________________________________________________________________
NAME FORMER CLUB SPONSOR’S NAME & MEMBER NO.

______________________________________________________________________________________________________________________________________________________________
ADDRESS CITY STATE/PROVINCE POSTAL CODE

______________________________________________________________________________________________________________________________________________________________
TELEPHONE AC (B) (R) (FAX) E-MAIL

NO FEE DUE

Mail to:
White: CIVITAN INTERNATIONAL

P. O. BOX 130744
BIRMINGHAM, AL 35213-0744 USA

Yellow: District Governor
Pink: Club Files

1-2003 ADA01 PRINTED IN USA 

AFFIDAVIT:  I hereby certify that the above members have been informed that the membership dues include $2.00
for annual subscription to Civitan Magazine. I understand that notification to members is required by U.S. Postal
Regulations when subscriptions are paid through membership dues.

Signature & Title ________________________________________________________________ Date _________________
(Must Be Signed)

MEMBERS CANNOT BE ADDED TO
CLUB ROSTER UNTIL FEES ARE PAID.

TOTAL ENCLOSED    $ __________________
US FUNDS


