
SERVIC
E A

BOVE SELF

First Name:_________________________ Middle:_____________ Last Name:______________________

Preferred Name:  _____________________________ (Call Name)                  Date of  Birth:___________________

Residential Address

# & Street:_______________________________ City/State:__________________ Zip Code:__________                    

Phone:______________________________________  FAX:__________________________________

E-Mail:__________________________________     Web Site:___________________________________

Company Name:_______________________________________________________________________

Occupation/Position/Title:________________________________________________________________

Qualifications:_______________________________ Honors:__________________________________

Degrees/Diplomas_____________________________________________________________________

Other info:____________________________________________________________________________

Business Address

Street:__________________________________  City/State__________________    Zip Code:__________             

Phone:____________________________________   Extension:__________  

FAX:____________________________________     Mobile:____________________________________
      
E-Mail:________________________________   Web Site:______________________________________

Please star preferred email, phone and mailing address                                 
(please complete the other side of this form)

Thank you for your interest in becoming a Rotary Club of Troy member.
Please complete all areas & return the form to the Rotary Club of Troy secretary.  

There is a one-time $100 application fee. Please make your check out to the Rotary Club of Troy. 
All information will be kept confidential & not available for other than Rotary use. 

NEW MEMBER APPLICATION

Personal

Business



First Name:_________________________ Middle:_____________ Last Name:______________________

Preferred Name:  _____________________________ (Call Name)                  Date of  Birth:___________________

Residential Address

# & Street:_______________________________ City/State:__________________ Zip Code:__________                    

Phone:______________________________________  FAX:__________________________________

E-Mail:__________________________________     Web Site:___________________________________

NEW MEMBER APPLICATION

Family

Club Information  

More Details:

SERVIC
E A

BOVE SELF

A part of Rotary Life is to include the important people in each Rotarian’s life – recognizing birthdays or other important dates.

Companion    First Name:  __________________________________    Date of Birth:  ________________

                       Last Name:  __________________________________

                Married:    Yes    No   (please circle)                        Anniversary Date: _______________

Children:       Name                                 Gender  (M or F)    Date of Birth         Grandchildren   
______________________________    ____________     ____________     _______________________

______________________________    ____________     ____________     _______________________

______________________________    ____________     ____________     _______________________

______________________________    ____________     ____________     _______________________

______________________________    ____________     ____________     _______________________

Your Sponsor’s Name: _______________________________________  Join Date: __________________

How did you find out about the Rotary Club of Troy?

Why do you want to join the Rotary Club of Troy?

Previous Rotary Clubs: 
Give Name of Club and 
date joined and resigned

Other Achievements:  

Hobbies & Interests:
eg. Fishing, Golf, Sewing, 
Computers, Geneology, Sky Diving, ete.

Notes:
eg. Community Positions, Other Clubs, 
Special Projects, Special Charities, ete.

Our dues are $55 quarterly • Lunches (or breakfasts) are $12
After you have attended 3 meetings/events turn this application to the club secretary with your $100 one-time application fee made out to the Rotary Club of Troy
Your application will be reviewed at the monthly board meeting
All Rotarians are asked to donate to Rotary International's Every Rotarian Every Year which helps fund activities and projects in the U.S. and throughout the world
For more information, please contact Eileen Heasley - eileenheasley@gmail.com; 248-376-6111; www.troyrotary.net
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