
ROTARY CLUB OF PHILIPSBURG 

 

Membership Application - Individual 
TO BE COMPLETED BY THE PROPOSED MEMBER 

 

 

PLEASE PROVIDE ALL THE BELOW INFORMATION: 
Full Name*:  _____________________________________________________ 

   

Mailing Address*: _____________________________________________________ 

 
City, State, Zip*:  _____________________________________________________ 

 
Email Address*: _____________________________________________________ 

 
Telephone Number*: ___________________________         __ Business       __ Home 

*Above information is required 

 
Years that you have lived in Granite County: _______    Date of birth (DOB): _________ 
                 mm/dd/yyyy 

Are you a current or former Rotarian?    __ NO __ YES  
 
If yes then please list your former club’s name, date of membership & ID#: 
_____________________________________________________________________   
 

Please review the following and check each item. If you have questions, please ask your 
sponsor before checking an item: 
 
____ I understand Rotary is a service club and active Rotarians provide 15 to 25 hours of service per year 
 through club activities. 
____ I understand Rotary dues for this club are $150 per year and that I can pay annually (or semi-annually in 
 December or June). I will ensure my dues are paid on time regardless of whether they are paid by me or 
 my employer. Dues do not include lunch, which is typically about $10.00 
____ I understand that meeting attendance and participation in committees is vital to the health of this 
 organization. No minimum attendance rate is required but at least 50% is considered necessary for the 
 health of the organization. The Rotary Club is run by the people who show up. 
 
Current employer: ________________________; or employment status (i.e. Retired) ____________________ 
 
Highest level of education or college degree held: ___________; from school / institution: _________________ 
 

If you have other information or comments you would like to share with the Membership and 
Executive Committees, please include them here: 
 
 
 
 
 
Applicant’s Signature: __________________________________ Date: ________________ 
           mm/dd/yyyy 
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Before asking a prospective member to join, please follow the pre-invitation protocol for our club. 
 
TO BE COMPLETED BY THE SPONSOR: 
 
Name of Sponsor: _______________________________________________ 

 
How long have you known the proposed member? ______________________ 

 
In what capacity? (Work, Family, Friend, etc.): _________________________ 

 
Please sign and give this application to the club Secretary or Membership Chair: 
 
Sponsor Signature: _______________________________________ Date: _____________ 

mm/dd/yyyy 
 
TO BE COMPLETED BY THE CLUB SECRETARY: 
 
Begin Dues Billing Date: ____________________________________ 

mm/dd/yyyy 
____ New member entered into the District Website on: _____________________ 

mm/dd/yyyy 
____ District Website login and password given 
 
____ Welcome E-mail sent 
 
____ New Membership Orientation Packet 
 
____ Member formally inducted into the club on:  _______________ 

mm/dd/yyyy 
 

Notes: 
 
 
 
 
 
 
Certified as being approved by the Executive Committee (EC) 
 
Secretary’s Signature: ________________________________ Date: ________________ 

    Name: ________________________________       mm/dd/yyyy 
 


