
Revised April 2023  

2023 - 2024 Form 200 Date __________________ 

CLUB PRESIDENT/ TREASURER /DREAM CHAIRS  
INSTRUCTIONS 

□ Please check this box if Form 200 was updated online.

1. Please type or print clearly.
2. Complete form immediately after club election, even if names have not changed.  Clubs not responding by deadline risk having

their time-sensitive mailings sent to past club officers.
3. Follow the steps in the online dues payment directions sent to each club to update club officers and their contact information via

the SIA website. Or  by July 1, mail original to: Soroptimist Headquarters, 1709 Spruce Street, Philadelphia, PA 19103-6103, USA.
4. Send a copy to your district director (who will forward to the Region Secretary & Treasurer) and retain a copy for club file.

CLUB NUMBER   SI OF 

REGION 

PERMANENT CLUB MAILING ADDRESS (If no club mailing address is provided, then correspondence will be 
mailed to club president at her personal address)  

ADDRESS 

CITY/STATE/PROVINCE/ZIP CODE____ ____________________________________ 

SOCIAL MEDIA PAGE(www.facebook.com/sinameofclub)____________________________________________ 

PRESIDENT 
MEMBER NUMBER   NAME ______ 

E-MAIL_________________________________   PHONE  _________________________ □Mobile □Home □Work

TREASURER 
MEMBER NUMBER   NAME 

E-MAIL_________________________________   PHONE_________________________ □Mobile □Home □Work

LIVE YOUR DREAM AWARDS CHAIR 
MEMBER NUMBER   NAME 

E-MAIL_________________________________   PHONE__________________________ □Mobile □Home □Work

DREAM IT BE IT CHAIR 
MEMBER NUMBER________________________ NAME_____________________________________________________ 

E-MAIL_________________________________   PHONE__________________________ □Mobile □Home □Work

DEADLINE! 
Complete 

online or mail 
by July 1 
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