
Final: 10/22/2024 

CORPORATE/ORGANIZATION MEMBERSHIP APPLICATION FORM 
The Rotary Club of Littleton 
P. O. Box 143, Littleton, CO  80160 

(PLEASE PRINT OR TYPE) 

RETURN THIS COMPLETED FORM, ALONG WITH YOUR CHECK IN THE AMOUNT OF $100.00 

PAYABLE TO THE “Rotary Club of Littleton”, TO THE ADDRESS ABOVE.  

Date Submitted:  __________Corporation/Organization Name:  _______________________________________ 

Brief Description of Corporation/Organization:  ____________________________________________________ 

Name of Primary Applicant:  ____________________________ Nickname, if Any:  ______________________ 

Residence Address:  ___________________________ City:________________ State:  ____ Zip:____________ 

Phone:____________ 

Business Address:  ____________________________ City:________________ State:  ____ Zip:____________ 

Phone:____________ 

Email:  ____________________________________  Preferred Method of Contact Phone: _____  Email: ______ 

Position in Organization:  __________________________________________ 

Other individuals in your organization that may be joining under the corporate membership: 

Name:  ________________________________________ Position:  ______________________________________ 

Name:  ________________________________________ Position:  ______________________________________ 

Name:  ________________________________________ Position:  ______________________________________ 

Name:  ________________________________________ Position:  ______________________________________ 

Please have each potential member complete the individual application, which can be found on our Club’s Web Page: 

 https://LittletonRotary.org/

Note: Please disregard the fee structure when filling out the individual application.  

Corporate fee structures are as follows: 

• Application Fee for Corporate  Membership is $100.00 non-refundable

• Annual dues are $1000.00, invoiced semi-annually (up to 3 members)

• Annual dues for additional members (4 or more) are $300 per member invoiced semi-annually

https://littletonrotary.org/
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