Rotary Club of Ladysmith
Beverage Container Project Application

Date of Application - _________________________________

Check Areas of Focus for your Organization:
__ Promoting Peace					  __ Fighting Diseases
__ Promoting Clean Water				  __ Supporting Mothers and Children
__ Supporting Education and Health		  __ Growing Local Economies
__ Protecting the Environment			  __ Support Community Services Project

Name of your Organization: __________________________________________________________
Address:			  __________________________________________________________
Contact Person: 		  __________________________________________________________
Telephone:                                     __________________________________________________________
Email:                                               __________________________________________________________
Will the funds stay local?    		 Yes			No
Is there a specific Project you are supporting:  ________________________________________
_____________________________________________________________________________________

Expectations:   Your organization will commit to 4 weeks of participation in the beverage container program.  You agree to promote it amongst your contacts and to provide volunteers (approx. 5) to perform the sorting of the items donated by the public.  Please equip volunteers with appropriate gloves.  The commitment is for approx. 1.5 to 2 hours per week, and a member of the Rotary Club will be there to assist.  In exchange your organization we be awarded 75% of the proceeds for each of the 4 weeks.  The proceeds will be paid out at the end of the 4-week period, after confirmation with the Recycle Center.  

Signed    __ day of ______, 2025


_________________________________
