
CLUB SECRETARY USE ONLY
Date Joined_____________________ 
Membership ID:__________________ 
Classification: __________________
Sponsor: _______________________ 

CC: Treasurer, Attendance Secretary, President

Name: Spouse’s Name:

Date of Birth: Anniversary Date:

Occupation: Residence Address:

Company: City, State, Zip:

Business Address: Home Phone:

City, State, Zip: Cell Phone:

Work Phone: Email:

Preferred Rotary Information Mailing 
Address

Preferred Phone Number

If a former Rotarian, list club(s) and dates:

  Home       Business       Cell

  Home          Business

Activities that would enhance consideration as a Rotarian:

EXTENSION MEMBERSHIP

I hereby certify that I am qualified for membership both by my current/former occupation and 
by having a place of business or residence within the club’s locality surrounding area. 

I understand that it will be my duty, if elected, 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 Rotary Club of Park Rapids. I agree to pay annual dues of $200.00 (July 1 
- June 30 year) in accordance with the club bylaws. I hereby give permission to the club to 
publish my name and proposed classification to its membership.

Annual Membership Dues:                      $200.00 

Annual Rotary Foundation Contribution: $110.00* 

Annual Total:                                         $310.00 

*Our Club goal is 100% participation; suggest $25.00 
minimum 

_____________________________________________ 
Signature	 	 	 	 	       Date

Please turn in form to 
Rotary Club President 

___Membership Chair 

___Recording Secretary


