
DATE___________________ 
 

 ROTARY CLUB of ADA - CASCADE MEMBERSHIP APPLICATION 
Rotary Club of Ada-Cascade 

mmarino199@gmail.com 
 
 
PROPOSED MEMBER:________________________________________   Call name____________      Birthdate:       /       /___ ___ 
 
Company name or profession:___________________________________________________________________________________ 
 
Title:_________________________________________________ 
 
How long in present business or with his/her company or profession? (roughly) _____________________________________________ 
 
Address (include PO Box, street address and zip code ________________________________________________________________ 
 
______________________________Phone: __________________FAX #:____________________E-mail _________________________ 
 
 
Residence Address, include street, city and zip:____________________________________________________________ _________ 
 
_____________________________________________________________________________ Spouse:_______________________ 
 
 
Telephone #:_________________________How long in Grand Rapids area?   ____________________________________________ 
  
If in a profession, what is the major professional service?  Be specific: ______________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

Have you been a Rotarian previously? ____In what city and when? __________________________________ 
 
 
List past and current civic activities and/or organizations: _________________________________________________________________ 
 
Reasons for joining to Rotary Club 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
What are other club affiliations: ___________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Statement to be Signed by Proposed Member After Club’s Board Has Approved the Proposal 
 
I hereby certify that I am qualified for membership both by the current / former executive 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. I understand that it will be my 
duty, if elected, to exemplify the Object of Rotary in all my daily contacts and activities and abide by the constitutional documents of Rotary 
International and the club. I agree to pay the annual dues of $570 (5% discount over Quarterly dues billed in July) or $150 per quarter dues; 
and $25 per quarter donation to the Rotary Foundation; and $14 per luncheon in accordance with the bylaws of the club.  I hereby give 
permission to the club to publish my name and proposed classification to its membership. 
 
New Member’s Signature ____________________________________   

    
   Print name       ____________________________________     

     
Proposer's Signature        ____________________________________   

    
   Print name       ____________________________________     

 
                       
Board Action: ______________________________________________ Date:______________ 
 
  
Please fill out completely and return to:   _________________________________________ 
     Proposer 
Revised 12/7/23 pmh 

https://portal.clubrunner.ca/1384
mailto:mmarino199@gmail.com

