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Rotary International
Survey of Resource Organizations

Please return by: ____________

Organization:
Organization Name:________________________________________________________
Address: _________________________________________________________________
City:                              State/Prov.: _________ ________Postal Code:    ____    Country: 
Telephone:  ____________________________ _____________________________ Fax: 
___________________________________
 E-mail: _____________________________   __________________________ Web site:
_______________________________

About Rotary International:
Rotary International is an organization of more than 1.2 million business and professional men and women,
in over 28,000 clubs, united worldwide that provides humanitarian service, encourages high ethical
standards in all vocations, and helps build goodwill and peace throughout the world. Rotary International is
non-political (non-governmental) and non-sectarian.

"Service Above Self" is the Rotary motto. Each club determines its own community and international service
activities. Currently, Rotary International encourages clubs to focus community activities on promoting
literacy and numeracy, combating hunger, addressing environmental concerns, drug abuse prevention, and
helping the elderly.

Would it be appropriate for Rotary International to refer Rotarians to your organization? ❏  Yes  ❏  No

How could Rotarians provide assistance to your organization? _______________________

________________________________________________________________________
Please note that Rotary International does not financially support the projects of other organizations.

Organization information:

❏   charitable/non-profit ❏  for-profit

Briefly, please describe your organization, its needs and the services it provides.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please attach a list of other offices of your organization and where they are located.

Geographic Scope: (please describe)
Works with communities in:

❏   state/province ______________________ ❏   country
__________________________
❏   region ____________________________ ❏   international
______________________

List of countries where your organization has projects:

Donations Contact Person:                                            
Title:                                                              

Please indicate the kinds of donations your organization accepts and/or distributes, including any
restrictions:



Accepts
(specifications)

Distributes

Funds

In-kind

Agriculture/Animal
Husbandry

Books
(Indicate language, reading
level subjects, etc.)

Dental Supplies/Equipment

Food Products

Handicapped Aid

Medical
Supplies/Equipment

Medicine/Vitamins/Vaccine

Office Equipment

Vehicles

Other

o  offers a tax deduction for donors
Works with donations-in-kind donors in:

❏   state/province _____________________ ❏  Country___________________________
❏   region ____________________________ ❏ international
________________________

Routinely accepts donated goods from:
❏  No restrictions ❏  Individuals
❏  Hospitals ❏  Service clubs
❏  Schools ❏  Corporations
❏  Other                                          

Distributes donations-in-kind for use in projects of the organization
     ❏   locally  ❏   internationally

Routinely distributes donated goods to:
❏  Members/projects of the organization ❏  Rotary entities / projects / individuals
❏  No restrictions ❏  Non-governmental / charities
❏  Hospitals ❏  Government agencies
❏  Schools ❏  Other                                    

Could assist Rotarians with:
     ❏   Logistics  ❏   Warehouse space
     ❏   Information clearinghouse o  Customs documentation
     ❏   Transportation ❏   Other__________________



Community Education & Development
Contact Person:                                            
Title:                                                              

Please check (x) all boxes that apply:
Please attach information on your programs, such as brochures or an Annual Report.

Services provided Assists these types of projects.
If so, how?

Preserving the
Environment

Water/Sanitation

Literacy and Education

Drug and Alcohol Abuse
Prevention

Hunger Alleviation and
Food Production

Concern for the Aging

Education and Services
for HIV/AIDS

Other Health Services

Microenterprise and
Revolving Loans

Disaster Relief

Vocational Training

Youth Leadership
Development

Other.  What:

Collaboration (other than Donations and Volunteers) possible in the form of:
❏  Joint projects
❏  Publications, educational materials available
❏  Speakers available

May we list you in a Rotary publication as a resource organization:
❏  Yes
❏  No


