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Soroptimist International

of the Kachinas, Inc.







 PO Box 5218







Glendale, AZ 8312-5218
Induction Date:____________
MEMBERSHIP APPLICATION

Thank you for your interest in the SI of the Kachinas, Inc!  Please complete the following.

NAME  _______________________________________________________________________

Home Address   ________________________________________________________________

   ____________________________________________________________________________

Home Phone
__________________________  Business Phone ________________________

FAX

___________________________ E-MAIL​​​​​​​​​_______________________________

Cell #

________________________________________________________________

Business Name ________________________________________________________________

Address
________________________________________________________________

Job Title
________________________________________________________________

Where do you want your mail sent (from the club)

HOME    or    BUSINESS

Birth month & day ​​​​​​​​​___________________Spouse/Significant other ______________________
Have you previously belonged to a Soroptimist Club?  If so, please list name and location.

Children______________________________________________________________________



Special interests, skills, hobbies, previous volunteer work, etc.  
**************************************************************************************************************

Club Classification ______________________________________________________________




(To be filled in by a Recruitment & Retention Committee member)

Mentors:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________ and _________________________________

Route to: President_____ Treasurer_____ Roster_____ Newsletter_____                                     
Member app 2010-2011

