Bismarck

Rotary

Club
Full Name: Date:
Membership Type
[ ndividual
Dues: $200/Quarter Dues: $1,000/Year
This is the standard, active Rotary membership A corporate member will have one (1) primary
which includes all membership benefits at the member enrolled with Rotary International, with
club, district and international levels. You are up to three (3) alternates who are able to attend
encouraged to attend meetings and engage in meetings and engage in club-level activities. All
all levels of activities. members need to be vetted as though they are

full members through the club’s standard
process (each completes this form).

. Spousal . Young Professional

Dues: $200/Quarter for Spouse 1 Dues: $120/Quarter
$150/Quarter for Spouse 2

Both spouses will be enrolled as active members Available to new members 40 years of age or
through Rotary International, thus both spouses younger, whose membership dues will not be
will need to be vetted through the club’s paid by their employer, provided the new
standard process (each completes this form). member is active in the club.
Personal Information Business Information
Address Company
City Title
State, Zip Address
Home Phone City
Cell Phone State, Zip
Email Work Phone
Date of Birth Email
Sponsor:
Preferred Contact Information Personal Business

Previous Rotary Member No Yes If yes, when and where?




Bismarck

Rotary
Membership Proposal Form Club

Please provide a brief biography:

Statement to be signed by proposed member: | hereby certify that | am qualified for membership both by
the current/former position and by having a place of business or residence within the club’s territorial limits,
adjoining territory, or the same city in which the club is located. If approved as a member, | understand it is
my duty to abide by the constitutional documents of Rotary International and the club. | agree to pay an
admission fee of $100 and quarterly dues as outlined above and are in accordance with the bylaws of the
club. | hereby give permission to the club to publish my name and proposed classification to its membership.

Proposed Member’s Signature:

This form may be submitted electronically to: bismarckrotary@gmail.com

Meetings
Bismarck Rotary Club Wednesdays at 12:00 PM www.bismarckrotary.com
P.O. Box 2431 Sixteen 03 Main Events 701.202.0500
Bismarck, ND 58502 1603 East Main Ave. bismarckrotary@gmail.com

Bismarck, ND 58504
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