
 
 

Minnesota – Dakotas District of Key Club International 
Key Club Officers for 2008-2009 

 
The Standard Form of Club Bylaws state that new officers should be elected during a meeting held in 
February and that those officers should take office in May.  This allows the new officer time to be trained by 
the outgoing officers. 
 
The District uses the contact information to provide the club with timely information.  The District cannot 
disclose club officer and member information to third parties. 
 
Return this form at Spring Convention or mail the form to: 
 

Mary Beth Townsend 
District Administrator 

7506 Jasmine Avenue S. 
Cottage Grove, MN 55016 

 
Provide all information requested on this form as legibly as possible.  We need this information by March 
28, 2008 if possible. 
Key Club of _______________________________________ 
 

 
School Name 
Address _________________________ 
City, State, Zip ____________________ 
Phone # _________________________ 
 
President 
Name___________________________ 
Address _________________________ 
City, State, Zip ____________________ 
Phone # _________________________ 
E-mail address ____________________ 
 
Vice-President 
Name___________________________ 
Address _________________________ 
City, State, Zip ____________________ 
Phone # _________________________ 
E-mail address ____________________ 
 
Secretary 
Name___________________________ 
Address _________________________ 
City, State, Zip ____________________ 
Phone # _________________________ 
E-mail address ____________________ 
 
Please indicate where you would like the 
Fall Back to School mailing sent. 

 
Treasurer 
Name___________________________ 
Address _________________________ 
City, State, Zip ____________________ 
Phone # _________________________ 
E-mail address ____________________ 
 
Publicist 
Name___________________________ 
Address _________________________ 
City, State, Zip ____________________ 
Phone # _________________________ 
E-mail address ____________________ 
 
Faculty Advisor 
Name___________________________ 
Address _________________________ 
City, State, Zip ____________________ 
Phone # _________________________ 
E-mail address ____________________ 
 
Kiwanis Advisor 
Name___________________________ 
Address _________________________ 
City, State, Zip ____________________ 
Phone # _________________________ 
E-mail address ____________________

 

 
K E Y  C L U B 


