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             Membership Proposal

Name: First____________________   Middle________________ Last_______________

Preferred name: __________________________      Date of Birth: __________________

Residential Address:

Number and Street ___________________________________________________
City, State and Zip code: ______________________________________________
Home Phone:__________________________  Cell Phone: ___________________

Fax: ________________________ E-Mail ________________________________
Business Name ​​​​______________________________________________________
Business Address ____________________________________________________
Occupation/Position/ Title: ​​​​​​​​​​​​​​​​​_____________________________________________
Partner/Spouse Name:  First ___________________ Last:____________________
Previous Rotary Club member?  __YES   /   NO__
Interests, hobbies: _____________________________________________________
Your Sponsor’s Name: _________________________________________________
How did you learn about the Clarkston Rotary? ____________________________________________________________________________
_________________________________________________________________

What do you hope to get out of Rotary? ____________________________________________________________________________
_________________________________________________________________ 

In what other organizations, including service organizations, if any, are you active in? _________________________________________________________________
_________________________________________________________________
​​​​​​​​​Sponsor’s Signature: _______________________________________(Date)_____________
Received by the club secretary on: (Date)___________________________
Distributed to club membership on: (Date) __________________________
Board Decision on (Date) ________________________________________
Proposer notified on: (Date) ______________________________________
Inducted on: (Date) _____________________________________________

