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Prefered mailing address: Prefered emailaddress:

Membership:
Have you previously been a member of a Rotary Club? embership

D Yes Secretary:
D No

If yes, please list former club name. e
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proposed classification e j job title o

d d )

spouse’s name e ] spouse’s birthday »—j anniversary o—j

sponsored by (rotarian name) e ]

t

Treasurer:

signature date

Please deliver the completed form to: Bernadette Halliday * PO Box 185, Burlington, WA 98233 ¢ phone: 360.756.1010 x 107 * fax: 360.756.1011
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