
 

IOP Exchange Club Application, Version 2026-1 

**Quarterly dues will be invoiced at $60 for Regular Members 

and at $50 for Secondary Household Members  

Date:  __________________________________ 
Application Fee:   New Member / $25   _______    Reinstated or Transfer/ $15  ______ 
  

Name:  ______________________________________________(One Form Per Applicant) 

Address: ____________________________________________________________________ 

City: ________________________ State: _________________ Zip: _____________________         

   Mailing Address (If Different): __________________________________________________ 
 

Email: ______________________________________________________________________ 

Phone:  Mobile _________________ Home__________________ Work _________________ 
 

Recommended for membership by: ______________________________________________ 
 

My Exchange Club Support:  What Programs of Service and Committees Interest you? 

A- Programs of Service:     

Americanism/Veterans support____  

Community Service ____ 

Youth and Scholarship____ 

Child Abuse Prevention (CAP) ____  

 

B- Committees:     

Membership ____  

Social ____       

Finance/Budget ____  

Marketing/Publication/Social Media ____  

Facilities (Building/grounds/water) ____ 
 

What events are you interested in volunteering for? 

IOP Connector Run ____ Oyster Roast ____ Flags For Heroes ____ Bike Drive ____ Community Events ____ 

Holiday Wreath & Poinsettia Sales ____ Club Dinner Meetings ____ Willing To Help Wherever I’m Needed ____ 
 

Skills/ abilities you wish to offer: ___________________________________________________ 

_______________________________________________________________________________ 

What attracted you to Exchange? ___________________________________________________ 

_______________________________________________________________________________ 

Optional Information: 

Occupation:  ________________________________________________ Retired? ____________ 

Spouse or Other Household Family __________________________________________________ 
               *Additional Household Members may submit a separate application to join with reduced Family Rate dues.   

Personal Interests or Other Information to Share: ______________________________________ 

_______________________________________________________________________________ 
 

Please submit this form and Application Fee (per person) to your sponsor, to a Club Officer,  

Mail to PO Box 314 Isle Of Palms SC 29451, or electronically to marilousullivan@bellsouth.net. 

mailto:marilousullivan@bellsouth.net
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