
 

HOME ADDRESS 

Street 

City  

BUSINESS ADDRESS 

Street 

City 

YOUR SIGNATURE INDICATES YOUR ACCEPTANCE OF THIS INVITATION 

Signature Date: 

Sponsor  

Individuals who have committed sexual offenses against children may be denied membership and/or have their membership revoked.   

Please complete and give to your local Optimist Club. 

 detach here  

Optimist International Member Interest Finder  
Greater satisfaction and benefit come from participation in Club activities through committee membership. Check all that apply: 

Community Service: Determines, plans and supervises community 
serving projects.  

Fellowship: Stimulates attendance, greets members and guests. Promotes 
fellowship beyond Club and community.  

Finance: Plans and supervises the budget.  

New Club Building: Conducts all activities involved in sponsoring a 
new Optimist Club.  

Programs: Develops and executes plans to provide interesting 
programs for Club meetings.  

Youth Activities: Determines, plans and supervises youth projects.  
Membership: Plans and executes a year-round program for acquiring new members.  

ABOUT YOU 

Occupation  

What projects, programs and fundraisers would you like the Club to consider?  

Birthday and Anniversary: 

 

Brillion Optimist Club • PO BOX 131. • Brillion WI  54110• • www.brillionoptimists.org • brillionoptimists@gmail.com 

Brillion Optimist Club 
  Member Invitation 

 

Please type or print clearly 

Name 

Were you ever a Junior Op ti Are you currently a full- ____No mist Member?   ____Yes ti me college student?   ____Yes   ____No 

State/Province ZIP/ Postal Code 

Home Phone Cell Phone E-mail 

Op ti mist Club of 

Date approved by commi tt ee By Board of Directors 

Name Date 

Company Name Type of Business 

State/Province ZIP/ Postal Code 

Work Phone E-mail 

Business Posi ti on or Title May we contact you at work?____Yes   ____No 
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