
Membership Application: 
 
___________________________________________________ 
Name (Last, First, MI) 
___________________________________________________ 
Home Address 
___________________________________________________ 
City                                       State                        Zip 
___________________________________________________ 
Home Phone                                                  Home Fax 
___________________________________________________ 
Name of Business 
___________________________________________________ 
Business Address 
___________________________________________________ 
City                                       State                       Zip 
___________________________________________________ 
Business Phone                     Business Fax 
___________________________________________________ 
Email Address 
___________________________________________________ 
Job Title 
 
Date of Birth:_______________________________________ 
 
Name of Spouse:_____________________________________ 
 
Send correspondence to:  Home ________ Business ________ 
 

 
Application is accompanied with a remittance of 
$____________ in payment of the membership fee 
and club dues in advance to 
__________________________.   
I accept and subscribe to the provisions of the Club 
Constitution and By-Laws. 

 
 
Date of Application:__________________________________ 
 
Applicant’s Signature:________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - 

TYPE OF MEMBERSHIP 
Active____  Transfer____ Reinstated____  

Associate___ Corporate____ Tansfer/Life____  
Reistated/Life____ 

 
This application is recommended by 
 
Sertoman___________________________________________ 
 
Approved by Club  Board of Directors 
 
___________________________________________________ 
Secretary’s Signature                                      Date 

Sertoma Club of 
Lenexa 

 

 
 
 

SERvice TO MAnkind 
 
Serving those in our community with 
speech and hearing impairments 
 
 

 
 
 
 

www.LenexaSertoma.org 

 

 



 
Thank you for your interest! 

The Lenexa Sertoma Club is a service organization that 
supports hearing health by directly helping people in our 
community with speech and hearing difficulties. Through 
the years club members have raised nearly a quarter of a 
million dollars for various programs, equipment, 
scholarships and individual needs in our community.  
If you have any questions, please contact Frank Fuller at 
(913) 268-3380. 
 

Who We Help 
To raise money to help those in need, we hold our primary 
fundraiser each year, a golf tournament in the spring. All of 
the money we raise stays in our community. Benefactors of 
our fundraising efforts include: 
• KU Medical Hartley Family Center for Deaf and Hard of 

Hearing Children 
• Shawnee Mission Medical Center Speech and Hearing 

Department 
• Citizens in our community in need of hearing aids 

(S.H.A.R.P. Sertoma Hearing Aid Recycling Program) 
• The Kansas School for the Deaf 
• Interpreters for The Theatre in the Park Productions 
• The Sertoma Annual Fund 
• School Districts in Johnson County 

Are You Interested? 
To learn more about what it means to be a Sertoman, 
please join us for lunch! We meet at Ryan’s Buffet in 
Shawnee on the 1st and 3rd Thursday of every month 
at Noon. There is a special guest speaker at our second 
meeting of each month to educate members on a 
variety of topics.  
Although not mandatory, members are encouraged to 
support club fundraisers with their time and energy. 
There is a one-time initiation fee of $50 and quarterly 
dues of $75 (this includes lunches!). 

 
Meeting Location 

When:   1st and 3rd Thursday of every month. 
When:   Noon to 1:00 
Where:  Ryan’s Buffet, 10810 West 75th Street 

Shawnee Mission, KS 66214 

 
We Need You! 

We have fun raising money and then give it all away 
to help those in need. To continue to support our 
community, we need your help! Please consider 
joining our club or a financial contribution. 

 


