
CLUB MEMBERSHIP 
APPLICATION 

PERSONAL INFORMATION 

Full Name: 

Date of Birth: Spouse/Partner 

Gender: ☐ Male ☐ Female

Home Address: 

Mail Address: 

Occupation: 

Phone No. Email Address: 

MEMBERSHIP DETAILS 

Membership Type: ☐ Individual ($150) ☐ Family ($175) ☐ Corporate ($250)

Sponsor (if known) 

Transferring Member? ☐ Club Name Club Number 

ADDITIONAL INFORMATION 

☐ Friend ☐ Advertisement ☐ Other

Interests/Hobbies: 

How did you hear about us? ☐     Social media

Other Club Memberships: 

 Why would you like to join Meredith Rotary?

DECLARATION AND CONSENT 

☐ I consent to the club collecting and using my personal data for membership and club activities.

Signature Date 

Meredith Rotary PO Box 1210, Meredith New Hampshire 03253
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