£ | POLIOPLUS SOCIETY

MEMBERSHIP FORM

As a Rotarian and a supporter of polio eradication, Rotary’s #1 priority, | wish to
participate in this humanitarian endeavor as a member of the PolioPlus Society.

| hereby commit to making an annual donation to the PolioPlus program of the
Rotary Foundation as indicated below until the world is certified polio free (select
one):

(@ $100 per year (minimum annual commitment to end polio)
() A contribution of $ per year to PolioPlus (> $100)

Society members will receive a PolioPlus Society membership pin and Paul Harris
credit for your contribution. Please make your donation online at:
www.rotary.org/donate
and select the Polio Fund.

Name:

Rotary Number: Club Number:
Club Name:

Email:

Phone Number:

Signature:

PolioPlus Society materials will be sent to your club for presentation at a club meeting.
Please wear your pin to demonstrate your commitment to eradication of this terrible
disease that cripples and kills children.

. Please email this form to:
DAVID SERGEANT Rota ry

sergeantdavid@yahoo.com District 6780



http://www.rotary.org/donate
mailto:sergeantdavid@yahoo.com?subject=PolioPlus%20Society%20Form

	Group1: Choice1
	Amount: 
	Name_es_:signer:fullname: 
	Club Number: 
	Club Name: 
	EMail_es_:signer:email: 
	Rotary Number: 
	Telephone Number: 


