
 REACT International, Inc.    
 Dues Calculation – US/Canada/Puerto Rico 

TYPE 

0 New Team 0 Team Renewal 0 Team Addition

TEAM NUMBER TEAM NAME 

   If this submission is for an affiliate, write AFFILIATE in the Team Number field above and leave Team Name field blank

MEMBERSHIP 

TYPE 

RENEWING 

MEMBERS 

NEW 

MEMBERS 

TOTAL 

MEMBERS 

MEMBERSHIP 

DUES 

TOTAL 

AMOUNT 

( R) Regular  +  =  X US$  =  $ 

(F) Family  +  =  X US$  =  $ 

(J) Junior  +  =  X US$  =  $ 

  (AF) Additional Family  +  =  X US$  =  $ 

(L) Life Member  +  =    PREPAID  =  $ 0.00 

TOTALS  +  = 

                X        US$  =  $ 

  (PB) Professional Business  +  =  X       US$  =  $ 

Late Renewal Fee US$20  

 TOTAL DUES AND TEAM FEES           $ 

ADMIN FEE     $ 

 TOTAL AMOUNT DUE (U.S. FUNDS ONLY)    $ 

Number of REACT give-aways requested (Not to exceed the total number of memberships) 

This is our first renewal for the period January 1, 2025 -- December 31, 2025. 

This is an additional (2d
 
or later) Team Renewal. 

  PAYMENT TYPE (Make checks payable to “REACT International, Inc.”) 

0 Check 0 Money Order 0 PayPal U.S. FUNDS ONLY - DO NOT MAIL CASH 

IMPORTANT 

Attach completed forms in this order: Team Renewal Listing Forms, Team Data Sheet, Form 3 (New Member Registration Form),

 Form 8 (Officer Information Report), and Form 501 (Annual Certification Form.) 

A Team Renewal that is not complete with all required forms and monies, including any late fees, will not be processed until complete 

 COMPLETED BY (PLEASE PRINT)  TITLE  DATE 

PLEASE MAKE A COPY OF THIS FORM FOR YOUR RECORDS 

DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY 

DATE RECEIVED RECEIVED BY DATE PROCESSED PROCESSED BY PAYPAL CONFIRMATION # 

RI Form 1a (Dues Calculation)  06Sep24 

2025 

Add to all renewals which will not a rrive a t REACT International before December 31, 2024 

Note: The Team General Liability Insurance premium is 
required, per member, for all membership types except 

Professional/Business 

Team liability insurance premium 

Blupa
Cross-Out
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