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Estimated project start date__October 1, 2012___Estimated project completion date__May 31, 2013_____.

If this project involves a cooperating organization, provide the name of the organization below, attaching a
letter of participation from that organization that specifically states its responsibilities and how Rotarians
will interact with the organization in the project.  By signing this application, the Rotarian sponsors endorse
the organization is reputable, responsible, registered with the project country, and acting within the laws of
the project country.

Name the club that will coordinate principal funding for the project and that will assume responsibility for
the project.

Staples Rotary Club of Staples, MN

Project Contacts: Two Rotarians must be listed who will provide oversight and management of the project
funds for the entire duration of the project, even if it continues into another Rotary year.

Primary Contact Additional Contact

Name    __Bob Hamann______________________ Name     __Charles Mayer_____________________

Rotary position/title _President________________ Rotary position/title _Treasurer_________________

E-mail   __newhorizons@arvig.net_____________ E-mail   ___chuck@beinhorncpa.com____________

Address __31351 Trapper Drive_______________ Address ___133 4th St N_______________________
Street address Street address
__Staples__________________________ ___Staples___________________________
Town Town
__U.S.A.  56479____________________ ___U.S.A.  56479_____________________
Country/postal code Country/postal code

Telephone _______________________________ Telephone __________________________________
home home
_______________________________ __________________________________
office office
__218-296-0677__________________ ___218-894-1399___________________
cell cell
_______________________________ __________________________________
fax fax

2.  OTHER NON-ROTARY ORGANIZATIONS

3. ROTARY CLUB IN DISTRICT MAKING THE APPLICATION










