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                  Soroptimist International of Parker 

                  PROSPECTIVE MEMBER 

                 APPLICATION 

 

Name: _____________________________________________ Date: __________________ 

Business Name: ____________________________________________________________ 

Nature of Business: ________________________________________________________ 

Title or Position Held: _____________________________________________________ 

Preferred Mailing Address: ________________________________________________ 

City: __________________________________ State: __________ Zip: _______________ 

Business Phone: ______________________ Home Phone: _______________________ 

Fax Phone: _________________________ Cell Phone: ___________________________ 

Email Address: _____________________________________________________________ 

Why do you wish to join Soroptimist?   

 

 

Why would you make a good Soroptimist Member?   

 

  

Birthday: ___________________________ Anniversary: _________________________ 

Significant Other’s Name: _________________________________________________ 

Signature of Prospective Member: X________________________________________ 

Do you have a Soroptimist Sponsor?   Yes              No 

If so, whom? _______________________________________________________________ 
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