
 

Soroptimist International of 
Fort Bragg 

222 West Pine St. 
Fort Bragg, CA  95437 

501c3 nonprofit organization ~ tax ID 23–2154856 
Prospective Member Form  

Thank you for your interest in Soroptimist International of Fort Bragg. If you are an accomplished 
business or professional woman who wishes to improve the lives of women and girls in an 
atmosphere of support, friendship and fun, then joining Soroptimist may be right for you. Please 
complete this form and return it to one of our members. Thanks!  

Name _____________________________________________________________________________ 

Home Address ______________________________________________________________________ 

City _____________________________State/Province _____ Zip/Postal Code ___________________ 

Daytime Phone _____________________________________________________________________ 

Present Occupation __________________________________________________________________ 

Name of Employer ___________________________________________________________________ 

Business Address ___________________________________________________________________ 

City _____________________________State/Province _____ Zip/Postal Code ___________________ 

Email (required) _____________________________________________________________________ 

How long in present occupation? ________________________________________________________ 

Birthdate __________________________  

Partner’s Name: _______________________   Anniversary (if applicable) Day/Month:_____________  

Former member:  Yes  No  

If yes, reason for leaving: ______________________________________________________________  
 
Please provide a brief paragraph about your professional /career history:  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________  
 
How did you hear about Soroptimist and/or our club?  
  
__________________________________________________________________________________ 
 
Why are you interested in joining our Soroptimist club?  
__________________________________________________________________________________ 

Thanks again for your interest in our club!  
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