
Return to Any Williamsville Rotary Club Member or mail to: Williamsville Rotary Club, P.O. Box 45, Williamsville NY 14221 

ROTARY CLUB OF WILLIAMSVILLE MEMBERSHIP APPLICATION 

APPLICANT INFORMATION 

Title:                                                                                                        Gender: 

First Name: Birthday: 

Middle Name:                                                                                                           Anniversary: 

Last Name: Spouse First Name: 

Nickname: Spouse Last Name: 

Preferred Address:                                                                                     Spouse Nickname: 

E-mail: Spouse Birthday: 

 Alternate E-mail: 

HOME 

Address Line 1 Home Phone: 

Address Line 2 Cell: 

City: Home Fax: 

State:                                                                                                       

Zip Code: 

EMPLOYER 

Company Name: Position/Title: 

Address Line 1 Business Phone: 

Address Line 2 Business Fax: 

City: Website URL: 

State: 

Zip Code: 

 

Children: 

Veteran 

Branch: 

DESCRIBE ANY PREVIOUS EXPERIENCE WITH VOLUNTEER ORGANIZATIONS OR SERVICE CLUBS 

 

Classification (office use only) Sponsor: 

 

Signature of applicant: Date: Dues Paid: 

                                                                                                                                                Revised   8/6/2010 


