Fill-out form in browser and then hit
‘Submit’ button to email to secretary

Rotary

Club of Meadow Ridge

PROSPECTIVE MEMBERSHIP FORM

PROSPECTIVE MEMBER SUMMARY

Name *

Date of Birth *

Gender (M/F) * Male
Female

Vocation Classification *

Current address *

City * Province * Postal code *
e-mail address
Phone Cell Fax

Exclude from Foundation Membership

The Rotary Club of Meadow Ridge also has an associated charitable foundation: Meadow Ridge
Foundation which accepts gifts, donation and bequests for the relief of poverty, advancement of
education, and for other charitable purposes beneficial to the community. If you do not wish to be
automatically included in the foundation membership, please indicate.

PLEASE TELL US ABOUT YOUR VOCATION (ATTACH RESUME OR BIO *)

Current employer

Employer address

City Province Postal Code
How long? Email

Phone Fax Web Site URL:
Position

WHAT WOULD YOU LIKE US TO KNOW ABOUT YOUR FAMILY?

SPOUSE

Name of Spouse/Partner

Spouse/Partner Date of Birth

Cell

Phone

Spouse/Partner e-mail

Spouse/Partner Current employer

Position

* Required Information

01/25/2023




CHILDREN

Name Gender Date of Birth
Name Gender Date of Birth
Name Gender Date of Birth
Name Gender Date of Birth

Please attach a separate list if more space is required.

SPECIAL DATES

Anniversary

Other

PLEASE PROVIDE A PERSONAL REFERENCE IF NO PROPOSER LISTED

Name

Address

City

Province

Postal Code

Relationship

Cell

Phone

e-mail

TELL US ABOUT YOUR INTERESTS AND HOBBIES

TELL US WHAT AREAS OF SERVICE YOU ARE PASSIONATE ABOUT

PROPOSER

Name of current club member who invited you to consider Rotary

SIGNATURES OR INITIALS

Applicant Date
Proposer Date
Submit

* Required Information

01/25/2023
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