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MEMBERSHIP APPLICATION

Name:_________________________________     Date:_____________________
Home Address:_____________________________________________________
EMail_____________________________________________________________
Home Phone Number________________________________________________
Occupation [List former if retired]______________________________________
Business Name______________________________________________________
Business Address____________________________________________________
Business Phone______________________________________________________
Please provide a brief description of your professional/career history: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about Soroptimist and/or our club?[Name of sponsor member, if any]______________________________________________________________
Why are you interested in joining our club?_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Former Member of Soroptimist ?  [Yes] [No]
If Yes, provide name of club and reason for leaving:____________________________________________________________________________________________________________________________________________________
Do you have any other non-profit/service experience?___________________________________________________________________
Improving the lives of women and girls, in local communities and throughout the world
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