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Date: ______________ 
How did you hear about Soroptimist International of El Centro? 
__________________________________________________________________________________________________________ 
Why do you want to join?  
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

 
I. APPLICANT INFORMATION (preferred contact information) 
Name: _____________________________________________________________Phone: _______________________________  
Email: _________________________________________________________ Birthdate: (MM/DD/YYYY) _________________ 
Mailing Address (City/State/Zip): __________________________________________________________________________ 
Occupation: ______________________________________________________________________________________________ 
Employer (Business): _____________________________________________________________________________________ 
Messaging: [ ] OK to receive SMS for event reminders 
 
II. EMERGENCY CONTACT 
Name: ________________________________________________________________ Phone: ___________________________  
Relation: ______________________________________ 
Allergies / Dietary Restrictions (optional; for event hospitality only): _______________________________________  
 
III. MEMBER OPTIONS 

A. Individual Memberships   

□ Regular Member - $150.00 
□ Sigma Society Member - $50 (students 18-24 years) 
□ S Club Member – Free (high school students) 
 

B. Corporate Membership Sponsor 

□ Amount: $1,000 - Valid for one (1) year from date of payment 
Primary Contact for Corporate Membership: ______________________________________________________________ 
Company Name (as recognized): __________________________________________________________________________ 
Company Website: _______________________________________________________________________________________ 
Company Address: _______________________________________________________________________________________ 
Logo Submission: Please email a high‑resolution logo (PNG/SVG preferred) to sielcentro@soroptimist.net 
 
Benefits include: 
• (1) SI of El Centro Membership (assigned to the Primary Contact; transferable once per year) 
• Logo with hyperlink on SI El Centro website 
• Logo recognition on social media (welcome post + quarterly roundup) 
• Verbal recognition at all SI El Centro events during the term 
• Verbal recognition on the weekly Together We Inspire podcast during the term 
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• Quarterly newsletter recognition 
• Opportunity to speak at one (1) Program Meeting (subject to scheduling availability) 
• Opportunity to be featured in one (1) episode of Together We Inspire podcast 
• 10% discount on additional SI El Centro memberships purchased during the term 
• 10% discount on all event sponsorships (excludes STEAM WARS Conference) 
• One (1) promotional booth at the STEAM WARS Conference (subject to event policies and deadlines) 
 
IV. DUES & PAYMENT 

□ Membership Dues                 $______________ 

□ SI El Centro Badge (Optional one-time Fee) $15.00                 $______________ 

□ Corporate Membership Sponsor $1,000.00                 $______________ 

                                                                                                                                                                 Total Amount $______________ 

Payment Method 

  □    Cash         □ Check Payable to “Soroptimist International of El Centro 

If paying by cash or check, mail to:  
Soroptimist International of El Centro, PO Box 23, El Centro, CA 92244 
 
  □    Credit/Debit Card Scan QR code or request secure link 

V. MARKETING PERMISSIONS & ACKNOWLEDGEMENTS 

A. Corporate (if applicable) 
□ I authorize SI El Centro to display our company name/logo per the benefits above (if Corporate). 
□ I understand Corporate Membership benefits are valid for one (1) year from payment date and 
scheduling is subject to availability and event policies. 
□ I understand the 10% sponsorship discount excludes the STEAM WARS program. 
B. All Applicants 
□ I agree to abide by the club’s policies, bylaws, and code of conduct. 
 
 
Applicant Signature: ___________________________________________ Date: _________________________ 
 
 
For SI El Centro Use Only – Received by: ______________________________________ Date: ____________ 

Notes: _________________________________________________________________________________________ 

All information will be used solely for club records and will not be shared with any third party. 
Please email completed application to Membership Chair at sielcentro@soroptimist.net. 
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