Join Sertoma and You Can Make a Difference Too!

N A B .
Please circle: Mr. Mrs. Ms.

HOME AGONESS . e e e e e e e e e e e e

HOME PhONE:I s
Date if Dirth:
Spouse name:

NamMe Of DUSINESS: ..o s
Job Title

BUSINESS A0OIESS: i et e e

BUSINESS PRONEB. oo e e
Fax:

Send me correspondence to the checked address:
Business ............ Residence

This application is accompanied with a remittance of $69.00
in payment of Sertoma Membership fee and local Club dues.

Date of appliCatioN: ...
SIGNATUIE.

Type of membership:

...... Charter ...... Associate

...... Active ...... Transfer/Life

...... Transfer ...... Reinstated/Life

...... Reinstated ...... Corporate

This candidate is recommended by (Sertoman):.........ccoccoiiiiiiin e,

Approved by Club Board of DIr€CLOrS: ..ottt e
Secretary Signature

Date .......coooiviiiiii

Print this application and fill it in. Your check and the application can be
hand delivered to dinner meeting or mailed to:

Gateway To The West Sertoma Club
1435 S. 18" Street, Suite 141
St. Louis, Missouri 63104



