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Sugar Land Rotary Club

Membership Proposal and Application

I propose the following person as a new member:

Full Name If applying for individual membership Corporation Name If applying for Corporate membership
Residence address If applying for individual membership Corporation address If applying for Corporate membership
Residence City, State and Zip Code Corporation City, State and Zip Code

Cell & Home & Business telephone numbers

Membership Type (check one): [] Active [] Honorary [[] Associate [[] Extension [] Corporate  [] Non-Profit

Email

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

If individual and affiliated with a firm:

Name of firm

Title/Position Principal and Recognized activity of firm

Principal and recognized activity of candidate, if different from that of employer or if independently engaged in a profession

If retired, position and employer or profession at time of retirement:

Activites you enjoy that would enhance consideration as a Rotarian:

Date (OFFICE USE) Signature of Rotarian Proposing New Member
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