
SOROPTIMIST INTERNATIONAL OF THE AMERICAS 
 

PERSONAL DATA SHEET 
 

Thank you for your interest in Soroptimist International of Largo Mid-Pinellas County, FL.   
We look forward to your becoming a member! 

 
NAME________________________________________________________________ 
 
Res. Phone (   )__________________  Bus. Phone (   )__________________  Ext_____ 
 
Cell Phone (   )________________   Fax  (   )________________ 
 
Email Addresses: _________________________________________________________ 
 
Spouse/Significant Other? – If so, Name:_____________________________________ 
 
Res. Address:____________________________________________________________ 
 
  ____________________________________________________________ 
 
Occupation:___________________  Product or Service_________________________ 
 
Business Name:_________________________________________________________ 
 
Business Address: _______________________________________________________ 
 
  ___________________________________________________________ 
 
Retired or Unemployed?___________    Birth Date____________________________ 
 
Preferred Meeting Day(s) - Time – (AM or PM)______________________________ 
 
Business Skills/Past Experience____________________________________________ 
 
_______________________________________________________________________ 
 
Suggestions for Service Activities:__________________________________________ 
 
_______________________________________________________________________ 
 
Professional/Social Affiliations/Offices Held/Honors/Awards___________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Interests/Hobbies/Talents________________________________________ 
 
_____________________________________________________________ 


