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District 5050 Memorandum of Understanding (MOU) – Signature Page                                     
This Memorandum of Understanding is an agreement between the club and the district and acknowledges that the club will undertake measures to ensure the proper implementation of grant activities and proper management of grant funds from The Rotary Foundation.  By authorizing this document, the club agrees to comply with all the conditions and requirements of the MOU.

On behalf of the Rotary Club of ________________________________________________, the undersigned agree to comply with all the conditions and requirements of the MOU for Rotary year 2024 - 2025 and will promptly notify RI District 5050 of any changes or revisions to club policies and procedures related to these requirements. President-

Mailing address of Club: ________________________​​​​​_______________________________



    _______________________________________________________




    _______________________________________________________
President 2024-2025
                         


Member in good standing. 
 Name: ____________________________
          

Name: _____________________________



        Please print                                                                                                          Please print

Signature     ___________​​​_____________
          

Signature      _______________________

Date:
           _______________________
          

Date:
        ________________________

Email address: ______________________
          

Email address: _____________________
Phone: _____________________________
          

Phone: ____________________________

Cell: _______________________________                

Cell: _______________________________

Member in good standing




Member in good standing
Name: ____________________________
          

Name: _____________________________



        Please print                                                                                                          Please print

Signature     ___________​​​_____________
          

Signature      _______________________

Date:
           _______________________
          

Date:
        ________________________

Email address: ______________________
          

Email address: _____________________

Phone: _____________________________
          

Phone: ____________________________

Cell: _______________________________                

Cell: _______________________________

Date of Grant Management Seminar attended:   ____________________________
Verified by: __________________________ 



District 5050
Club Name 
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