
 
 
 
 
 
 
 
 
 

 

MAIL TO :  PO BOX 714, LAS CRUCES NEW MEXICO  88004   C/O SILCNM 

 

__________________________________________________________________________ 
Soroptimist International 

of 
Las Cruces 

Prospective Member Information Form 

 

The following information is submitted in the belief that the woman named is eligible for 
membership: 

 

Name: ________________________________________         Title: _____________________ 
Business Name: ______________________________________________________________ 
Business Address: ____________________________________________________________ 
City: _________________________   State: _______________________  Zip: ____________ 

 

Home Address: ______________________________________________________________ 
City: _________________________   State: ______________________   Zip: _____________ 
Home Phone: __________________ Work Phone: _________________ 

 

Remarks (any additional comments that will be helpful, including whether you are personally 
known to member submitting name)_______________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Date: ___________________________ Submitted by: _______________________________ 

Classification: _______________________________________________________________ 

Date Invited to membership: ____________________________ 


