QUOTA INTERNATIONAL MEMBERSHIP FORM

Please complete this form for every new/reinstated member (make copies for club, governor)
Mail, email or fax form and payment as soon as a new member joins to:
Quota International, 1420 21st Street, N.W., Washington, DC 20036 USA FAX: (202) 331-4395
Questions? Call (202) 331-9694 or e-mail staff@quota.org

1. To be completed by new/reinstated member and/or club leader. (PLEASE PRINT CLEARLY)

QUOTA INTERNATIONAL OF

NAME: LAST FIRST MIDDLE INITIAL

MAILING ADDRESS

CITY STATE OR PROVINCE ZIP/POSTAL CODE

) )

AREA CODE BUSINESS AREA CODE HOME

)

AREA CODE FAX E-MAIL ADDRESS

DATE JOINED

(Important! Use for computing dues below.) (Name of club ber who sp ed new member)

2. To be completed by club leader:

The payment of initiation fees and prorated dues MUST accompany this form. Dues are based on the month that a member
joins. The dues amounts listed below are valid through December 31, 2010. For new members, a US$10.00 initiation fee
applies. Please check month and circle appropriate amount:

Indicate Circle Amount Enclosed
Month Joined New Members Reinstated Members
[l | [January/February/March] (Dues=$7§§i£:ti(:isf2 $10) = $75.00 (US$)
O [AprivMay/June] s :ngfzf(tmf) . = $56.25 (USS)
U [July/August/September] (Ducs ;:jzlfg:;ffze $10) = $37.50 (US$)
U [October/November/December] (Dues :lss;:fl‘zj:tlliii)ee s10) = $18.75 (US$)

Payment
O Check, Money Order, or Bank Draft enclosed. (Make payable to Quota International.)

U Credit Card Payment [MasterCard, Visa, American Express, Discover accepted]

/
Credit Card Number Expiration Month/Year 3 Digit Security Code (back of card)

Printed Card Holder’s Name Billing Address Billing City, State, Zip, Country



