
 

Membership Proposal Form  

This application is to be completed by the Rotary member who is proposing someone for 
membership in Rotary. 

CS Rotary Member’s Name: _________________________________proposes the following 
individual for membership. 

Name of Individual who wants to join Rotary:_________________________________________ 

Business Address: _______________________________________________________________ 

Telephone:______________________________ E-mail: ________________________________ 

Home Address: _________________________________________________________________  

Telephone: ______________________________E-mail: ________________________________ 

Date of Birth: ____________________________Gender: _______________________________ 

The Membership Committee will meet with the proposed member and will discuss all of the 
available Membership Options. If you know what Membership Option the proposed member 
is interested in, check the box below, otherwise leave blank. 

Membership Options: 

□ Membership without lunch □ Companion Club 

□ Membership with lunch □ Service 

□ Shared Membership □ Honorary 



If the proposed member is a former Rotarian, list club(s) and date(s) of membership: 

______________________________________________________________________________ 

Proposed Classification: 

______________________________________________________________________________ 

Name of Business/Firm and title (if retired, list former firm and title): 

______________________________________________________________________________ 

Activities that would enhance consideration as a Rotarian: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Statement to be Signed by Proposed Member  
 
I understand that it will be my duty, if elected, to exemplify the Object of Rotary in all my daily 
contacts and activities and to abide by the constitutional documents of Rotary International and 
the Rotary Club of Carol Stream. I agree to pay the annual dues, ranging between $100 - $650 
depending on which membership option I select. I hereby give permission to the Club to publish 
my name and proposed classification to its membership. 
 
 
 
 
Signature of Proposed 
Member:_____________________________________Date:_________________________ 
 
 
 
 
 
  



THIS PAGE FOR SHARED MEMBERSHIP ONLY: 
Open to companies or organizations that want to have several individuals take turns 
attending Rotary meetings. The primary member pays annual dues and can name up to 2 
additional associate representatives. This entitles the company/organization to one meal per 
week.  Should more than one representative attend a meeting, they will be charged for their 
meal. 
 

First Associate Rotary Member 

Name: _________________________________________Title: _________________________________________ 

Business phone:___________________ ____________________ E-mail: _____________________________ 

Home Address: _________________________________________________________________________________  

Telephone: ______________________ Fax: ____________________ E-mail: _____________________________ 

Date of Birth: _____________________________________________ Gender: ______________________ 

If a former Rotarian, list club(s) and date(s): __________________________________________________________ 

Proposed Classification: __________________________________________________________________________ 

Second Associate Rotary Member 

Name: ___________________________________________Title: ______________________________________ 

Business phone:____________________ __________________ E-mail: ____________________________ 

Home Address: __________________________________________________________________________  

Telephone: ______________________ Fax: ____________________ E-mail: _______________________ 

Date of Birth: _____________________________________________ Gender: ______________________ 

If a former Rotarian, list club(s) and date(s): ___________________________________________________ 

Proposed Classification: _________________________________________________________________ 



For Treasurer Recordkeeping:  

Record of Action on the Proposal: 

Date Proposal received by Secretary: _______________________________ 

Date Proposal submitted to the Board: ______________________________ 

Date of Board decision: ___________________________  Approved Disapproved 

Date Proposer notified: ___________________________ 

Signed form received on: 

Publication of Name to Membership: 

Classification: 

Dues Invoice sent:  Badge ordered: Entered in ClubRunner: 

Classification Talk:  Board Meeting attended:  

Make-up with another Club 

Engaged membership achieved: 
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