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Approval for

Requests of Directory/Contact Information

Requestor:

Date Requested:




Date Due: 







(at least 5 working days notice please)
Delivery Contact:

Delivery Address:

Directory information will be used by: (note name of sponsor and sponsor contact, Region and region contact, etc.)

Purpose of contact information: (note if sponsorship fulfillment to send out benefit information, roster request by region, etc.)
Delivery format: (printed roster, excel spreadsheet, mailing labels, etc.)
Data fields necessary:
Clubs:

□ Full Roster Detail  [including information (name, address) about current club president]   or
□ Club number
□ Club name

□ Club email address
□ Full club mailing address

□ Note any other fields necessary:
Members:

□ Member number
□ Full name
□ First name (single field)
□ Last name (single field)
□ Personal email address
□ Full personal mailing address
□ Business telephone

□ Home telephone
□ Fax number      □  Suppress all members marked “do not solicit”
□ Note any other data fields necessary:

Please indicate any sort orders as necessary:

□ Region number order

□ Region alpha order
□  Other: (explain)
 
□ Club number order


□ Club alpha order



□ Member number order

□ Member alpha order

(over)
---------------------------------------------------------------------------------------------------------------------------------------

For Headquarters use only:
Requests for all directory/contact information must be approved by the Executive Director, or the Senior Director of Information Services in her absence.  If request has come via email to Soroptimist headquarters, please attach copy of message with this form.
Upon approval, the actual data request will be submitted to the IT Director for processing.   

Approved: ____________________________________________________  Date: ______________________

---------------------------------------------------------------------------------------------------------------------------------------

To be filled out by Membership Services staff:
Request completed by: ___________________________________________  Date:  _____________________

Transmitted to:  _________________________________________________  Date: _____________________

(If transmitted via email, attach copy of message to the form)
Use this form for the following:

1) Requests by Soroptimist leaders (usually Governors) for copies of club directory information in their own region (attach request of Soroptimist leader)

2) Requests by Soroptimist leaders for copies of directory information for regions other than their own (will require approval by the Board of Directors due to Procedure A. #3 and the Governors of other regions requested)

3) Requests by Soroptimist staff for directory information to support sponsorship or partnership contract fulfillment 
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