
Altrusa International - District 3 

2011-2012 Half Year MEMBERSHIP INFORMATION FORM  
(Please print or type) 

 

� Renewing Member      � Reinstating Member     � New Member     � Transferred Member   

Member ID# (for existing and previous members) __________________ 

First Name: __________________________   Middle Initial: _____   Last Name: ________________________ 

Address Line #1: ___________________________________________________________________________ 

Address Line #2: ___________________________________________________________________________ 

City: _______________________________________________   State: Florida    Zip: ____________________ 

Home Phone: (_____) _______________________ E-mail: _________________________________________ 

Firm, corporation or organization: ______________________________________________________________ 

Title or position: ____________________________________________________________________________ 

Business Address:  __________________________________________________________________________ 

City: _______________________________________________   State: ______    Zip: ____________________ 

Business Phone: (_____) ___________________________   Fax: (_____) ______________________________ 

Club or organization affiliations (include leadership positions held): ___________________________________ 

__________________________________________________________________________________________ 

Sponsor’s Name: ______________________________________ Sponsor’s ID#  _______________________ 

When were you born?   Prior to 1945 �  1945-1964 �  1965-1974 �  1975-1985 �  1985-2002 � 

Birthday:  Month: __________________ Day: ____________   

 

 

 

 

 
 

Membership Dues Information 

International Dues $  27.50 
District Three Dues $  10.00 
Club Dues $______                         
Total Member Dues: $ 
 
International Processing Fee $  10.00 (New Member) 
Total New Member Dues: $                     Please make payment payable to Altrusa Int'l of _________ 
 
Signature of Club Treasurer: __________________________________________________________________  

Date dues received by Club: ___________  Daytime Phone Number: (_____) ___________________________ 

E-mail Address: ____________________________________________________________________________ 

 

Original to:  
 

Altrusa Int'l of _____________, C/O________________, Treasurer at  ________________________________                      

I agree to receive Altrusa E-News and International Publications by E-mail:  Yes____   No____ 
  
I agree to receive Altrusa Member announcements by E-mail:   Yes____   No____ 
 

Club Meetings: 

Date(s) and Times: ______________________ 

Location: _____________________________ 


