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District ___  Soroptimist International of ____________________________ Club # ________ 

Treasurer’s Name: ____________________________________________________________ 

Treasurer’s Email Address:  _____________________________________________________ 

Treasurer’s Phone:    Day (____) ________________       Eve (_____) ___________________ 

 

Type of Membership                          # of Members        $ Per Member                 Total 

RENEWING MEMBERS 

1. Life  __________  $   4.00       $_________ 

2. Regular  __________  $ 24.00      $_________ 

3. Retired/Unemployed  __________  $ 24.00           $_________ 

4. Embarking  __________  $ 24.00           $_________ 

 

NEW MEMBERS 

      5.   Regular                                      __________              $ 24.00                $_________ 

      6.   Retired/Unemployed                 __________              $ 24.00      $_________ 

      7.   Embarking                                 __________              $ 24.00      $_________ 

  

8.   Total Members (Lines 1 - 7)   __________         Total Dues   $ __________ 

 

9.   Region Club Fee        $           60.00 

    10.   S-Club Annual Dues (required for all clubs in Founder Region)   $           25.00 

    11.   Late Fee (if dues are received after July 31st): $50.00**    $ __________ 

 

    12.   Total Enclosed (sum of Lines 8, 9, 10, 11)      $ __________ 

 

    13.   Check(s) should be made payable to FOUNDER REGION 

                      Check # _______________     Date: ________________ 

 

Mail to:  Pam Parker, Region Treasurer 

                                                       P.O. Box 504 

                                                             Rutherford, CA 94573 

   

Include the following: Original Founder Region Annual Dues Statement form, a check, 

a copy of your Federation Dues Statement Worksheet and a copy of your Federation 

Roster. Also, enclose 5008 forms for new members and 5010 forms for transfers, 

changes and terminations.  KEEP COPIES FOR YOUR CLUB FILE. 

 

** Delinquent if received after July 31, 2011 ** 
PLEASE CONTACT TREASURER PAM IF YOU HAVE ANY QUESTIONS  

(707) 963-5410 or e-mail  pamparker0107@yahoo.com 

 

FOUNDER REGION 
SOROPTIMIST INTERNATIONAL OF THE AMERICAS, INC 

 

ANNUAL DUES STATEMENT 
For membership dues as of July 1, 2011 

DUE: JULY 1, 2011  

 


