
Minnesota – Dakotas District of Key Club International
Club O�cers for Key Club Year ___________________________

The Standard Form of Club Bylaws state that new o�cers should be elected during a meeting held
in February and that those o�cers should take o�ce in April. This allows the new o�cer time to be
trained by the outgoing o�cers.

The District uses the contact information to provide the club with timely information. The District
cannot disclose club o�cer and member information to third parties.
Please continue and submit this form at registration during DCON or mail to

Kyle Hakala
District Administrator

6113 Zenith Avenue South
Edina, MN 55410

Or email this information to admin@minndakkeyclub.org and your Divisional LTG as well.

Please provide all information requested legibly as possible.
Key Club of __________________________________________________ Treasurer
Address _________________________________________________________ Name________________________________________________________________
City, State, Zip ____________________________________________ Address____________________________________________________________
Phone # __________________________________________________________ City, State. Zip ______________________________________________

Phone # ___________________________________________________________
President
Name_______________________________________________________________ Publicist/Webmaster
Address __________________________________________________________ Name________________________________________________________________
City, State, Zip _____________________________________________ Address___________________________________________________________
Phone # ___________________________________________________________ City, State. Zip ____________________________________________
Personal E-mail address ____________________________ Phone # _________________________________________________________

Personal E-mail address ___________________________
Vice-President
Name________________________________________________________________ Faculty Advisor
Address ___________________________________________________________ Name________________________________________________________________
City, State, Zip ______________________________________________ Address___________________________________________________________
Phone # ____________________________________________________________ City, State, Zip _____________________________________________
Personal E-mail address _____________________________ Phone # __________________________________________________________

Personal E-mail Address___________________________
Secretary
Name__________________________________________________________________ Kiwanis Advisor
Address ____________________________________________________________ Name________________________________________________________________
City, State, Zip _______________________________________________ Address___________________________________________________________
Phone # _____________________________________________________________ City, State. Zip _____________________________________________
Personal E-mail address _______________________________ Phone # __________________________________________________________

Personal E-mail Address __________________________

mailto:admin@minndakkeyclub.org

