[image: image1.png]


Membership Application







     

The Rotary Club of Sarnia



 

   
New Member Application Form

Personal Information (To be completed by Applicant)








Prospective Member Name: _______________________________________________________________

Business

Business Name/Former employer (ret.): _____________________________________________________

Position or Title: _______________________________________________________________________

Business Address: _______________________________________________________________________

Business Telephone Number: _________________________________

Fax Number: _________________________________

Email: ________________________________________________________

Residence

Residence Address: _____________________________________________________________________

Residence Telephone Number: _________________________________

Fax Number: __________________________________

Email: ________________________________________________________

Were you previously a Rotarian?   

· Yes   Club(s) name: ______________________________________ from: ________ to: ________

          RI ID# _____________

· No

Sponsor (To be completed by Sponsoring Rotarian)
Sponsoring Rotarian must be a member in good standing of the Rotary Club of Sarnia and has known the potential member for more than 12 months.
Sponsor’s name, please print: ____________________________________________________________

Are you committed to ensuring that the applicant remains an engaged, active member of the club?

Sponsor’s Signature: ____________________________________________________________________
Date: __________________
If you have not known a member of the Rotary Club of Sarnia for longer than 12 months, along with your completed application, please submit a complete curriculum vitae/resume and 2 letters of reference.
EMAIL COMPLETED APPLICATION TO    serviceaboveself@rotarysarnia.com
