CERTIFICATION FOR 20___ - 20___
OUTSTANDING KIWANIAN CANDIDATES

As Club President/Club Secretary, I certify that the members of my club

listed below have met the following criteria to earn the designation of

OUTSTANDING KIWANIAN:

1.  Perfect attendance (including make-ups) for at least six (6)

     months.

2.  Sponsored a new Kiwanis member since 10-1-____.

3.  Actively participated on a club committee.
4.  Attended at least two (2) inter clubs since 10-1-____.
5.  Be in good standing with the club, Division, District, and International.
**********************************************************************************


NAME OF KIWANIAN (TYPE OR PRINT NAME EXACTLY


AS IT SHOULD BE ENGRAVED ON THE OUTSTANDING


KIWANIAN NAME BADGE.


(THE BADGE AND CERTIFICATE WILL BE SENT TO YOUR


LT. GOVERNOR.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total number of badges (ONLY) _________________x$8.00 = $________________

Total number of certificates (ONLY)   ____________ x $1.00 = $_________________

Total number of badges and certificates __________x $9.00 = $_________________

Make checks payable to the Georgia District of Kiwanis.

I understand that I must give the District Office a minimum of two (2) weeks notice.

Signed by: ____________________________________________



President/Secretary

The Kiwanis Club of _____________________________________

Date: __________


Mail to:

Georgia District Office

P.  O. Box 6618







Macon, GA  31208
