
New Member Application Form 

 
Name: ______________________________________________ 
 
Address: _____________________________________________ 
 
Email address: ________________________________________ 
 
Cell Phone: __________________________ 
 
Birth Date: ___________________________ 
 
Classification (what service does the work you do provide for the 
community?) This will appear on your name badge 
 
_________________________________________________ 
 
I hereby apply for membership in the Seward Rotary Club.  I understand 
my membership will be continuous until cancelled by me or upon 
notification of termination by the Club.  
 
I understand that it will be my duty to exemplify the Object of Rotary in all 
my daily contacts and activities and to abide by the constitutional 
documents of Rotary International and the club. 
 
I agree to pay dues and meals fees required by the club. I hereby give 
permission to the club to publish my name and proposed classification, if 
applicable, to its membership. 
 
 
____________________________________________________________ 
Member’s Signature           Date 
 


