
1 

 
 

PERSONAL 

 

Mr./Mrs./Ms./Miss/Dr./Fr./Rev.  (Circle one that applies) 

 

First Name: _________________________________________ 

 

Last Name: _________________________________________ 

 

Preferred Name: _____________________________________ 

 

Date of Birth (M/D/Y): ________________________________ 

 

Residential Address    Secondary Address (if applicable) 

 

Street: _____________________  Street/Box: ______________________ 

 

City/Town: _________________  City/Town: ______________________ 

 

Postal Code: ________________  Postal Code: _____________________ 

 

Phone: ____________________  Phone: __________________________ 

 

Cell Phone: ________________   

 

E-mail: _________________  

 
BUSINESS 

 

Company Name: _________________________________________________________ 

 

Occupation: _____________________________________________________________ 

 

Qualifications/Credentials: _________________________________________________ 

 

Honours: _______________________________________________________________ 

 

Business Location    Business Mailing Address 

 

Street: _____________________  Street/Box: ______________________ 

 

 

PERSONAL/BUSINESS/ 
FAMILY FACTS FOR 
SUNRISE ROTARY 
CLUB DATABASE 

 
RI Number: _____________ 
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City/Town: _________________  City/Town: ______________________ 

 

Province: __________________  Province : _______________________ 

 

Postal Code: _______________  Postal Code: _____________________ 

 

Phone: ____________________  

 

Fax: ___________________  Preferred Mailing and Contact Address: 

      Please Circle One: 

Email: ____________________    Residential  /  Business 

 

 

FAMILY 

 

Companion:   First Name: ________________________________________________ 

 

  Last Name: ________________________________________________ 

 

  Date of Birth (M/D/Y): ______________________________________ 

 

 

Married:  Yes No  (Please Circle One)   

 

  Anniversary (M/D/Y): _______________________________________ 

 

 

Children: Name     M or F   DOB (M/D/Y) 

 

  ___________________________________________________________ 

 

  ___________________________________________________________ 

 

  ___________________________________________________________ 

 

  ___________________________________________________________ 

 

  ___________________________________________________________ 

 

 

 

 

 

 

 

 



3 

CLUB 

 

Classification: __________________________________________________________ 

 

Member Type: *Active*     Senior Active      Past Service     Honorary   (Please circle) 

 

Attendance Type:  *Ordinary*     Exempt  Bingo Team:  A or B  

 

Sponsor’s Name: Mona Grace, Membership Chair 

 

Date Joined Club (M/D/Y): _______________________________________________ 

(Note:  This is an important field.  If you do not remember the exact day, please indicate 

month and year.) 

 

Club Achievements: (For example, are you a Paul Harris or sustaining fellow?  If so, 

what year?  Were you a 100% Attendee, a Past President, etc?  If so, what year?) 

 

 

 

 

Previous Rotary Clubs: (Please indicate name of club, date joined, and date resigned.) 

 

 

 

 

Hobbies and Interests:  

 

 

 

 

 

 

 

Notes: (For example, community positions, other club involvement, special projects, etc.) 
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I, the undersigned, being familiar with the requirements for and conditions of 

membership, hereby make application for Classification _________________________. 

 

I am personally and actively engaged in the business or profession or professional 

activity covered by this classification and have my place of business or residence located 

within the territorial limits of the club or within the corporate limits of the city in which 

the club is located or within the territorial limits of an immediately adjoining club.  If 

proposed for past service or senior active member, the above is the classification 

previously held.   

 

I understand that it will be my duty, if elected, to exemplify the Object of Rotary in all 

my daily contacts and activities, and at all times, to abide by the constitution and by-laws 

of the club.  I understand that part of my membership dues will provide me an annual 

subscription to the official magazine or an approved and prescribed regional magazine as 

may be applicable.  I agree to pay the admission fee of $30.00 and the annual dues of 

$240.00 in accordance with the by-laws of the club.  I hereby give my permission to the 

club to publish my name and proposed classification to its members, to publish my 

name/picture in various publications used for the promotion of the Sunrise Rotary Club.   

 

 

 

Signature: ____________________________________  Date: ____________________ 


