
Soroptimist International of Eureka     New Member Form       Updated 7/2024 

Soroptimist International of Eureka 

P.O. Box 648, Eureka, CA 95502 

New Member Form

Name: ____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________________________________ Zip:___________________ 

Home Phone: ____________________________ Work Phone: ________________________________ 

Cell Phone: _____________________________   Email: _____________________________________ 

Which method of contact do you prefer?  Text         Email        Hm. Phone       Wk. Phone        Cell 

Employer: _____________________________ Job Title: _____________________________________ 

Birthday: Month_________ Day __________Spouse: ________________________________________ 

Sponsor: ________________________ (person who invited you to join)           Date of Birth: ________________ 

Tell us what attracted you to Soroptimist.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Which committee might be of interest to you? 

      Awards  Fundraising Membership Public Awareness         Service 

Signature: _______________________________________ Date: ____________ 

Club Dues: 

Ck#______Cash_____PayPal_____ July 1 to June 30:                          New Member Dues   $195.00    

Prorated (January 1 to June 30): New Member Dues  $125.00  Ck#______Cash_____PayPal_____     

Returning Member: Annual Dues $180.00 (due in June of each year) 

Mail dues & completed form to SI/Eureka, P.O. Box 648, Eureka, CA 95502 or bring to a club 

meeting. Contact Treasurer Kris Chorbi at kchorbi5@yahoo.com or call (707) 498-9711 with any 

questions.  

For Club Use: 

Dues Received Date: ___________ Amount: _____________Check/Cash: _________PayPal: ________________ 

Paid Region: _______ Paid SIA: _______ Paid Fellowship: ______ Ordered: Pin_______ Name Badge ________ 

Email form to Membership Chair: _______   Add to Club Roster online: _________ 

mailto:kchorbi5@yahoo.com
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