
Soroptimist International of South Lake Tahoe

Membership Application

NAME_____________________________________________________________________________

FIRM NAME_______________________________________________________________________________

TITLE OR POSITION HELD_________________________________________________________________

NATURE OF BUSINESS_____________________________________________________________________

BUSINESS PHONE_____________________________BUSINESS FAX_______________________________

BUSINESS MAILING ADDRESS______________________________________________________________

BUSINESS PHYSICAL ADDRESS_____________________________________________________________

BUSINESS E-MAIL ADDRESS________________________________________________________________

WOULD YOU LIKE YOUR BUSINESS INFO INCLUDED IN THE BUSINESS DIRECTORY THAT IS POSTED ON OUR WEBSITE, WWW.SISLT.ORG

YES
NO


HOME PHONE________________________________CELL PHONE________________________________

HOME MAILING ADDRESS_________________________________________________________________

HOME PHYSICAL ADDRESS________________________________________________________________

HOME E-MAIL ADDRESS___________________________________________________________________

WOULD YOU LIKE YOUR BIRTHDAY IN THE NEWSLETTER       YES            NO

BIRTHDAY:  MONTH___________DAY____________

FAMILY MEMBERS________________________________________________________________________

___________________________________________________________________________________________

OTHER BUSINESS INTERESTS (please explain)________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

ORGANIZATIONS/AFFILIATIONS/OTHER INTERESTS_______________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

MAIL APPLICATION TO:  SOROPTIMIST INTERNATIONAL OF SOUTH LAKE TAHOE





  P.O. BOX 2179, STATELINE, NV 89449  

866-801-8652
