
PROPOSAL FOR MEMBERSHIP 

     Marana Rotary Club     

Club  # 25318      P O Box  91502

Marana, AZ        Tucson, AZ 85752

First Name_________________________________________ 

Last Name_______________________________ _____Classification _______________________ 

Firm Name____________________________________ Position_____________________________ 

          Business Physical Address Business Mailing Address   (if different than physical address) 

No. & Street ______________________________      P O Box _______________________ 

 City ____________________ ST _____ Zip __________  City_____________________ ST______Zip__________ 

Business Phone__________________________  Business Cell Phone_________________ 

Business E-Mail_____________________________________________________ ___________________________________ 

  Home Physical Address      Home Mailing Address   (if different than physical address) 

No. & Street __________________________________   P O Box _______________________ 

City ___________________ ST ____ Zip___________   City_____________________ ST______Zip__________ 

Zip Code_______________       Zip Code _________________ 

Home Phone ________________________________       Home Cell Phone_____________________________     

Home E-Mail________________________________________________________________________________________ 

Birth Date Birth Place Spousal / Partner Name Anniversary Date 

I understand that, if accepted for membership, it will be my duty to exemplify the object of Rotary in all 

my daily contracts and activities and to abide by the constitutional documents of Rotary International 

and the Club. I agree to pay dues in accordance with the Club by-laws. I hereby give permission to the 

Club to publish my info and proposed classification, if applicable to its membership.    

Proposed Members Signature ____________________________________ Date _________ 

Recommended By _________________________Date Proposed for Membership __________ Date Referred to Membership Comm _______

     Approved                 Rejected   Reason _______________________________________ Date Elected to Membership _________________  
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