          Post Falls Rotary Club
New Member Information

Name:_______________________________  Date of Birth:________________

Home Address:________________________  City/ST:___________  Zip:_____

Home E-Mail:  ________________________	Home Phone:_______________

Business Name:_______________________	Occupation:_________________

Business Address:_____________________	City/ST___________  Zip:______

Work E-mail:__________________________   Work Phone:________________

Classification:_____________________________________________________

Sponsor:________________________________________________________

Why do you want to join Rotary? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Sponsor: ______________________________________________

Signature of proposed new Rotarian: __________________________________

Date Membership Approved by the Board: ______________________________


Assigned Mentor: __________________________________________________


Return completed form to Post Falls Rotary
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