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SOROPTIMIST INTERNATIONAL OF 
TRUCKEE MEADOWS 

Sierra Nevada Region, Soroptimist International of the 
Americas, Inc. 

P. O. Box 20125, Reno, NV 89515 

Membership Application 
 

TO BE COMPLETED BY APPLICANT 
 

      New Member  Reinstated Member  
 

New Member:  
•Someone who has never been a member of Soroptimist or An inactive member for the club year (July 1-June 7) 
 

Reinstated Member: 
•A member who is re-joining within the same club year (July 1-June 7) is considered a reinstated member. 
 
First Name: _________________________________  Last Name:  _______________________________________ 

Spouse First Name: __________________________  Last Name: ________________________________________ 

Mailing Address: _______________________________________________________________________________ 

City/State/Zip: __________________________________________Applicant Date of Birth:___________________  

Cell Phone Number: __________________________Home Phone Number ________________________________ 

Personal Email: ________________________________________________________________________________ 
 

Name of Business:______________________________________________________________________________  

Address: _____________________________________________________________________________________ 

Phone: _____________________________________Fax:______________________________________________ 

Business Email: ________________________________________________________________________________ 
 

Preferred Method of Contact:      Cell Phone     Home Phone     Business Phone     Email /     Personal     Business 

Preferred Method of Mailing:      Home      Business  
 

Emergency Contact Name: _______________________________ Relationship to Applicant: __________________ 

Phone Number (other than Applicants):_____________________________________________________________  
 

 

SPONSOR AGREEMENT TO BE COMPLETED BY SPONSOR 
 

I understand that my obligations as a sponsor of a new member include: To provide leadership, support, and 
fellowship to my proposed member. I will welcome, introduce, accompany, and help my new member become 
familiar with all aspects of SITM.  _______ (Sponsor Initials) 
 

Sponsor Name: ________________________________________________________________________________ 

Sponsor Signature: ___________________________________________ Date: _____________________________ 
 

 

TO BE COMPLETED BY SITM MEMBERSHIP COMMITTEE  
 

 
 

Check # ___________________________________ Date Check Received:  _______________________________ 
Scheduled Orientation Date: ___________________ Scheduled Induction Date: _____________________________ 
Application Received: _____________________Date Approved/Declined:_________________________ 



1709 Spruce Street  | Philadelphia, PA 19103  |  215-893-9000  | siahq@soroptimist.org  |  Soroptimist.org  |   LiveYourDream.org 
© Soroptimist International of the Americas, Inc.® 

 

S O R O P T I M I S T  I N T E R N A T I O N A L  O F  T H E  A M E R I C A S ,  I N C . ®  

Soroptimist Media Consent Form  
 

 

I hereby grant permission to Soroptimist International of the Americas, Inc. (SIA) and/or its clubs to 
use my name, likeness and/or voice for all publicity purposes and in any media format. Media 
formats include but are not limited to various print, digital, video, and social media outlets. 

SIA shall retain all rights to said materials.   

 
Name (print) ________________________________________________________________________ 
 

 
 

 

 
Signature___________________________________________________________________________ 
 

 
Address ____________________________________________________________________________ 
 
___________________________________________________________________________________ 

Phone _____________________________________________________________________________ 
 
Email ______________________________________________________________________________ 

 
 
Date_______________________________________________________________________________ 

Soroptimist is a global volunteer organization that provides 
women and girls with access to the education and training they 

need to achieve economic empowerment. 
 

 

If above person is under 18 years of age:  
 
Parent/Guardian Name (print) _______________________________________________________ 
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