
 
 
Form for Individual Recruiter of New Members for Star Pins 
 
Date:  _______________________________________________ 
 
Name, address, phone number and e-mail (if applicable) of Recruiter:   
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Name of Club: _________________________________________________________________________________ 
 
Name, address, phone number and e-mail (if applicable) of new dues paying members recruited: 
 
1. _________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
2. _________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
3. _________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
4. _________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
5. _________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Signature of Club President or Membership Chairman _________________________________________________ 
 
Name, address, phone number and e-mail (if applicable) of Club President or Membership Chairman 
 
_____________________________________________________________________________________________ 
 
Mail completed form to State Membership Chairman: Rose Logston, PO Box 248, Belpre, OH 45714 
NOTE:  You do not have to have 5 new members before you report – you may send as you recruit. 

 
Please send a separate form for each recruiter in order to avoid confusion. 


