
Members cannot be added unless processing fees are paid. Fee is
$15.00 (US) per new member Check # ______ Enclosed for $ ________
Canadian Clubs: To determine the current exchange ratio of U.S. to
Canadian dollars, refer to your most recent “statement,” or “dues & fees”
invoice from Optimist International.

• PLEASE NOTE DISTRIBUTION KEY:  U.S. Club CRA’s to St. Louis / CANADIAN Club CRA’s to St-Leonard

CLUB ROSTER ADJUSTMENTS
Alert! Deletions without additions may affect your awards status!

Pres. or S/T ________________________________________

District #                          Club #

Club Name

Section A: Name and Address of New Members

Section B: Members To Be Deleted
Member # Name Forwarding Address New Phone Code______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Section D: Club Officer Changes For CURRENT Year Officers ONLY
For Address Change Only - Use Section C

Office Member # Club Officer’s Complete Name Home Phone Business Phone 

Signature of President Phone: B (      ) ________________ Date
R (      ) ______________________

Signature of Secretary-Treasurer Phone: B (      ) ________________ Date
R (      ) ______________________

White: US - Optimist Int’l, 4494 Lindell Blvd., St. Louis, MO 63108,
Fax: 314-371-6006; CANADA- Optimist Int’l, 4559, boul. 
Metropolitain est, St-Leonard, PQ H1R 1Z4,  CANADA, 
Fax: 514-721-1104

Green: Governor Pink: Lieutenant-Governor
Canary: District Sec.-Treas. Gold: Club File

CS199925M   LTR-9216   Printed in U.S.A.

Codes 1-non-payment of dues 3-deceased
2-moved 4-resigned

(PLEASE PRINT)

NAME  ______________________________________________________________________

ADDRESS ___________________________________________________________________

CITY_____________________________________   STATE ___________   ZIP___________

PHONE _____________________________    EMAIL ________________________________

NAME OF SPONSOR ____________________________   SPONSOR #  _________________

Section C: Name/Address Changes and Spelling Corrections
Member # Name New Address City State/Prov Zip/Postal Code______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

PRES

SEC

TREAS

(Mr./Ms.)

NAME  ______________________________________________________________________

ADDRESS ___________________________________________________________________

CITY_____________________________________   STATE ___________   ZIP___________

PHONE _____________________________    EMAIL ________________________________

NAME OF SPONSOR ____________________________   SPONSOR #  _________________

(Mr./Ms.)

NAME  ______________________________________________________________________

ADDRESS ___________________________________________________________________

CITY_____________________________________   STATE ___________   ZIP___________

PHONE _____________________________    EMAIL ________________________________

NAME OF SPONSOR ____________________________   SPONSOR #  _________________

(Mr./Ms.)

NAME  ______________________________________________________________________

ADDRESS ___________________________________________________________________

CITY_____________________________________   STATE ___________   ZIP___________

PHONE _____________________________    EMAIL ________________________________

NAME OF SPONSOR ____________________________   SPONSOR #  _________________

(Mr./Ms.)

NAME  ______________________________________________________________________

ADDRESS ___________________________________________________________________

CITY_____________________________________   STATE ___________   ZIP___________

PHONE _____________________________    EMAIL ________________________________

NAME OF SPONSOR ____________________________   SPONSOR #  _________________

(Mr./Ms.)

NAME  ______________________________________________________________________

ADDRESS ___________________________________________________________________

CITY_____________________________________   STATE ___________   ZIP___________

PHONE _____________________________    EMAIL ________________________________

NAME OF SPONSOR ____________________________   SPONSOR #  _________________

(Mr./Ms.)


