
T O A S T M A S T E R S I N T E R N AT I O N A L ®

Rancho Santa Margarita, California

R E S O L U T I O NPlease Print or Type Club Number ____________

District ____________

WHEREAS the ______________________________________________________________________Toastmasters Club of

_____________________________________________________________, Club No. ____________ District ____________

has found it advisable to change the name (location) of the club appearing above because ____________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

W H E R E A S on the _____________________ day of ___________________, ______ by at least a two-thirds vote of members

present and voting at a meeting at which a quorum was present, the club has taken necessary action to notify Toastmasters

International of the change: Therefore be it RESOLVED that from this date henceforth, the club previously identified as the

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Toastmasters Club shall be known as the ____________________________________________________________

Toastmasters Club of _____________________________________________________________________________

On __________________________________________ Signed ________________________________________________

You can obtain a reissue charter bearing this change if
desired at a cost of $7.00. (Check one)

■ Enclosed is my check or money order for $7.00
■ Please charge: MasterCard AMEX VISA (CIRCLE ONE)

Credit Card # ____________________________________

Expiration Date___________________________________

Signature _______________________________________

Name __________________________________________

Address ________________________________________

City ______________________ State / Province ________

Country ________________________ Zip _____________

■ President ■ SecretaryD A T E

CITY                                                                                     STATE                                                                                     COUNTRY

CITY                                                          STATE                                                     COUNTRY

P.O. Box 9052, Mission Viejo, CA 92690 • (949) 858-8255 • Fax: (949) 858-1207

NEW MEETING INFORMATION
TYPE OR PRINT ALL INFORMATION

Club Name ________________________________________________

Club Number ______________ District Number __________________

Contact phone number ( _______ ) _____________________________

Meets: ■ Weekly ■ 1st & 3rd ■ 2nd & 4th

Other _____________________________________________________

Day ______________________ Time____________ AM / PM (CIRCLE ONE)

Club Web Site __________________________________________________

Club E-Mail _________________________________________________

Meeting Place:

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Please check the box which best describes your Club.

■ 1. Community Club ■ 6. College Club

■ 2. Company Club ■ 7. Church Club

■ 3. Government agency ■ 8. Advanced Toastmasters

■ 4. Military Club ■ 9. Other Institution or

■ 5. Correctional Institution Specialized Club

List sponsoring company/government agency/school, etc. ___

__________________________________________________

__________________________________________________

Is your Club:

■ Open to all interested persons [O]

■ Open only to members of a specific organization or group [G]
CITY

STATE / PROVINCE ZIP / POSTAL CODE

ADDRESS

NAME


