
 

Revised June 14, 2020 

Noon Without Meals Billing Request 

TO:  Rotary Club of Fort Collins Membership Chair 

 

I _________________________________ would like to request a reduction from Noon billing 

($298/qtr) to Noon Without Meals billing ($109/qtr).   Noon Without Meals billing includes 

Rotary International, District 5440, and Rotary Club of Fort Collins dues/facilities charges but 

does not include charges for a meal. 

• I understand that I must pay the current meal rate if I choose to eat a meal at a noon 

meeting.      

• I understand that this must be approved by the Membership committee and the Board 

of Directors 

• I understand that this status will be reviewed annually, and I may be asked to make a 

request each year. 

Reasons that will be considered: 
1. Dietary Reasons that cannot be accommodated for by our food provider. 

a. Dietary Restrictions such as, but not limited to: Food Allergies; Food intolerances; 
Vegan, vegetarian, or diabetes diet; Celiac; Cardiac diet (heart healthy) 

b. Religious Dietary Restriction such as but not limited to: Kosher diet; Halal diet 
2. Financial 

a. If paying for meals is financially prohibitive and will result in Rotarian having to resign 
from Rotary or cause undue financial stress on Rotarian. 

3. The Membership Committee reserves the right to consider other reasons that a Rotarian may 
state on application for Noon without Meals status.   

 

Please provide us with a brief reason for your request: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Your Name       _____________________________________________ 

Signature          _____________________________________________ 

Date                   _____________________________________________ 


