THE ROTARY CLUB OF GEORGETOWN

NEW MEMBER APPLICATION

NAME  __________________________________________________

SPOUSE’S NAME (if applicable) _____________________________

APPLICANT’S BIRTHDAY  (day and month)___________________

HOME ADDRESS  ____________________________________________



____________________________________________



____________________________________________

SPONSORED BY  ____________________________________

HOME TELEPHONE ____________________   BUSINESS __________________

FAX  ______________________
e-MAIL ______________________________

PROFESSION/EMPLOYMENT  ___________________________________

ROTARY CLASSIFICATION     ___________________________________

PAST ROTARIAN?     YES/NO    IF YES, WHICH CLUB?  __________________

SIGNATURE _________________________ DATE  ________________________

