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FOUNDER REGION 
NEW/REINSTATED MEMBER DUES FORM 

 INSTRUCTIONS FOR THE NEW MEMBER DUES FORM 
a) Save this form to your computer (do not complete this form in a web browser)
b) Fill out the form and make 3 copies: 1. Region 2. Fellowship 3. Your files
c) Send a copy of this form w/a check to Founder Region; enclose a copy of the SIA 5008 (or proof of SIA

payment). Mail to Region Treasurer Tess below.
d) Attach a copy of this dues form w/a check to FR Fellowship; mail to Fellowship Treasurer Danelle below.
e) Note the check #s of both payments on the form for your records.

CLUB INFORMATION 

MEMBER INFORMATION 

Please Select One:      _____ New Member   _____ Reinstated Member 

Member Name ___________________________________________________________ 

Mailing Address __________________________________________________________ 

City _______________________________ State _________   Zip __________________ 

Home Phone (        )_________________Business Phone (        )____________________ 

E-Mail Address __________________________________________________________

Sponsor of New Member __________________________________________________

Sponsor Email ___________________________________________________________

Date of Induction or Reinstatement __________________________________________

Amount Payable To: 'FOUNDER REGION' (per member) 
(Select one amount based on month of induction or reinstatement) 

July 1 – December 31    $37.00 
January 1 – June 30         $19.50 

Send to: Region Treasurer Tess Albin-Smith * 804 N Harrison Street, Fort Bragg, CA 95437 
707-972-7833  *  tess@alumni.ucdavis.edu

Amount Payable To: 'FOUNDER REGION FELLOWSHIP' (per member)  
$7 (Not pro-rated) 

Send to: Fellowship Treasurer Danelle Tegarden * 3505 Pine Street, Eureka, CA 95503 
707-498-2779  *  FRFellowshipTreasurer2022.2024@gmail.com

(½ $35 plus $2 Educ/Recruitment Fee) 
($35 plus $2 Educ/Recruitment Fee) 

Credit Card Option
Link--Website Store

Soroptimist International of _______________________________________________ 
Treasurer’s Name:____________________________________________________________ 
Treasurer’s Email Address: _____________________________________________________ 
Treasurer’s Phone:    Day (____) ________________       Eve (_____)____________________ 

type 1st letter and repeat 
until club name appearsDistrict _______

mailto:tess@alumni.ucdavis.edu
https://si-founderregion.org/shop-online
https://si-founderregion.org/shop-online
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