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INTRODUCTION  FORM  FOR 
NEW  ROTARIANS 

ROTARY  CLUB  OF  EL PASO,  TEXAS 
 
 

 
 order to insure that each new Rotarian is introduced in the manner that he/she wishes, the Rotary Club of El Paso asks each new 
ember to fill out this form.  Thank you! 

ame ____________________________________________________________________________________________________ 
  First   Initial   Last   Call Name 

ate of Birth:  _____/_____/_____ 

ouse’s Name ____________________________________    Spouses’s Birthdate: _____/_____/_____       Anniv. Date________ 

hildren  Name     Age
_______________________________________ __________________ 
_______________________________________ __________________ 
_______________________________________ __________________ 
_______________________________________ __________________ 

ace of Birth: ____________________________________________________________________________________________ 

esidential Address: _________________________________________________     City, ST, ZIP ______________________ 

esidential Phone ___________________________________  Residential Fax: ____________________________ 

esidential Email _____________________________________________________________________________________ 

urrent Occupation & Title ______________________________________________________________________________ 

rganization ____________________________________________________________________________________________ 

usiness Postal Address 

________________________________________________________________________________________________________ 
 P. O. Box No.    City   ST   ZIP 

usiness Location Address: 

_________________________________________________________________________________________________________ 
 Address     City   ST   ZIP 

usiness Phone _______________________________________  Business FAX: ____________________________ 

usiness Email _______________________________________________ Cellular No. ____________________________ 

ebsite  ____________________________________________________________________________________________ 

eferred mailing address:  “ Residence  “ Postal Business  “ Business Location Address 

otary Classification (to be assigned by Club) ________________________________________________________________ 

ducation  Name       City/ST

igh School  ____________________________________________ ___________________________________ 



 
College   ____________________________________________ ___________________________________ 
 
Graduate School  ____________________________________________ ___________________________________ 
 
Work Assignments (Please state the three most important assignments in order from first to present) 
 
First  ____________________________________________________________________________________________ 
 
Previous ____________________________________________________________________________________________ 
 
Present  ____________________________________________________________________________________________ 
 
Hobbies: ____________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Honors (Please list the honor[s] you received that you consider the most important) 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Membership in Organizations (Please list three) 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Previous Member of a Rotary Club?  “ Yes  “ No 
 
If yes, name of club and city: ______________________________________________________________________________ 
 
Dates of membership:  From_____________________________________ to __________________________________ 
 
Rotary offices held or awards received _______________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Sponsor’s Name  _______________________________________________ Induction Date ______________________ 
 


