
M
em

b
er

sh
ip

 A
pp

li
ca

ti
on

A
p
p
li
c
a
n
t 

In
fo

rm
a
ti

o
n

REV. MAR2023

N e w  L o n d o n  R o t a r y  C l u b

P.O. Box 1408 • New London, New Hampshire 03257-1408

Full Name:     Date of Birth:

Sponsor: 

Classification: 

Nature of Business: 

My Firm’s Name: 

Position or Indicate if Retired: 

Firm’s Address:  ( If applicable ) 

Business Phone: Cell Phone: Fax: 

I certify that I work full-time for, and have discretionary authority within the above firm. 
( if retired, certification indicates discretionary time for Club activities and residence within territorial area listed above). 

Residence Address: 

Mailing Address: 

Residence Phone: Email Address:  

MEMBERSHIP DUES will be payable AFTER receipt of a letter of acceptance into the club and invoice payable in the amount 
of $180 due annually. 

Signature:         Date: 

Preferred Pronoun
Ex:  She/Her/Hers

I am RETIRED

 /      /

PLEASE NOTE: 
This application 

should be  
completed  

DURING  
ORIENTATION 

I am a TRANSFERRING MEMBER.      Rotary Member # Former Rotary Club District

Spouse/Partner’s 
Name:

Statement on Club’s Diversity, Equality and Inclusion (DEI)
The New London Rotary Club actively seeks to reflect the community that we serve.  We welcome individuals of all genders, races, 
sexual orientation, nationality, ability, veteran status, and educational backgrounds.  




