
Soroptimist International of Loomis Basin 
Club Membership Application 

I. Member Information

Please select one: □ New Member □ Charter Member □ Reinstated Member 

Member Name: ________________________________________________________________________________ 

Preferred Mailing Address: _______________________________________________________________________  

Business Phone #: ___________________________ Home Phone #: ______________________________________ 

Other Contact (Cell)#: _____________________________Fax #: ________________________________________ 

Email:______________________________________DOB:_____________________________________________ 

Family Member Name(s): ________________________________________________________________________ 

Reinstated/Transfer Members Only:  
Member Number:____________________________    Member Type:___________________________________ 

Transferring Members Only:  
From Club:_________________________________       From Club #:_____________________________________ 

II. Information:

Business Name:________________________________________________________________________________  
Nature of Business:_____________________________________________________________________________ 
Job Title/Occupation:____________________________________________________________________________ 

III. Initial Membership Cost - Due with the submission of application

Option 1 – pay all annual and quarterly regional and club dues up front (select one based on date of 
application) 

□ July 1st – September 30th : $ 221.00 
□ October 1st – December 31st : $ 195.00 
□ January 1st – March 31st : $ 143.00 
□ April 1st – June 30th : $ 117.00 

($117+26+26+26+26) 
($117+26+26+26) 
($91+26+26) 
($91+26) 

Option 2 – pay annual regional dues and the 1st quarter club dues (all future quarterly club dues will be billed 
at the beginning of each calendar quarter @ $26/qtr) 

□ July 1st – December 31st : $ 14300 ($117+26) 
□ January 1st – June 30th $ 117.00 ($91+26) 

Please make checks payable to Soroptimist International LOOMIS BASIN or SILB  
********************************************************************************************* 

Treasurer’s Use Only 
Member Check Number: ___________________    
Date Received from Member: _______________   
Classification Code: _______________________     
Date Installed: ____________________________ 
Date Dues Remitted to SNR: ________________  Check Number: ____________________ 
Date Dues Remitted to SIA: _________________         Check Number: ____________________ 

CLICK HERE TO
PAY ONLINE

http://www.soroptimistloomis.com/join-us/
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