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ROTARY IMPACT MEMBERSHIP 
Almost 120 years ago, Rotary was founded on the principle “Service Above Self.” 
Historically, Rotary has centered on weekly meetings of members along with efforts to 
serve our community and the world through service projects. 

IMPACT is a new way to do Rotary, one that was formed to meet the needs of individuals 
who recognize their personal drive to volunteer but cannot commit to regular recurring 
meetings. IMPACT by Rotary Club of Steamboat Springs provides structure and 
opportunities for members to volunteer and engage more with the community that we love 
so much. 

Impact is simple. Members are tasked with getting in, serving, and going home. Impact 
honors each individual’s desire and ability to participate. Each member chooses their level 
of involvement - you may serve often, or rarely, or it may change from month to month. 
The fact is that every hour of service performed is an hour of service that would have 
otherwise been lost.  

IMPACT by Rotary Club of Steamboat Springs membership dues will be $25 per month, 
billed quarterly or annually. Impact members will receive two free lunches annually to 
attend the Tuesday 12 pm meetings, and attending additional meetings is always 
welcome! 
 
IMPACT members will be invited to attend all Rotary Club of Steamboat Springs social 
events, volunteer opportunities and fundraisers.  Additionally, IMPACT members will have 
full access to the Rotary Club of Steamboat Springs directory and communications.  
 
The goal is simple…to provide more volunteer opportunities to people who have the 
desire to serve!  Please contact us with any questions as we look forward to welcoming 
you into the Rotary family.  
 
~Membership Committee 
Rotary Club of Steamboat Springs 
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IMPACT by Rotary Club  
of Steamboat Springs 
P.O. Box 771336 
Steamboat Springs, CO 80477 
MEMBERSHIP APPLICATION 

           
TO BE COMPLETED BY THE APPLICANT (PROPOSED MEMBER) 
The following information is important for our club’s records and will not be made available outside of the club membership.  
          
PERSONAL INFORMATION:      DATE:  
 
 
Name (Full legal name with initials and nicknames where appropriate)    Date of Birth 
 
Physical Address (Complete address including building number, suite number, nine-digit Zip Code, etc.)                      
 
Mailing Address (If different than Physical Address)         
☐ 
Check if current or former Rotarian If former Rotarian, name of Rotary club and date(s) of membership   Rotary office held 

NOTE:  Potential members who owe money to a Rotary club aren’t eligible for membership.  If you are a transferring or former Rotarian seeking 
membership, please ask your previous club to confirm that you don’t have outstanding debt.   

 
Why do you want to be a Rotarian? _____________________________________________________________________________________________________ 
_ 
___________________________________________________________________________________________________________________________________ 
 
*PLEASE ATTACH A BRIEF BIO TO THIS APPLICATION 
 
CONTACT INFORMATION: (Check one - business or residential- as preferred for contact from club or members.) 
 
Business Phone #(s):______________________ Preferred ☐ Personal Phone #(s):_________________________ Preferred ☐ 
 
Business E-Mail(s):_______________________ Preferred ☐ Personal E-Mail(s):___________________________ Preferred ☐ 
 
Business Cell #(s):_______________________ Preferred ☐ Personal Cell #(s):___________________________ Preferred ☐ 
 
BILLING/MAGAZINE SUBCRIPTION INFORMATION: 
Please send my quarterly statement by e-mail to (check one):    ☐ Resident email         ☐  Business email 
Please send other postal mail to (check one):        ☐ Resident address     ☐  Business address  
I prefer to receive the ROTARIAN magazine to (check one): ☐ Paper copy  ☐  Digital Copy 
 
By my signature below, I agree that: 
− I agree to pay annual dues of Three Hundred Dollars ($300). I understand I have the option to pay quarterly or annually.  Quarterly invoice for 

dues 30 days after the invoice date. Invoices are sent by email. 
− I will endeavor to apply the Four Way Test in all areas of my personal and professional life.  
 
 
Applicant’s Name (Please Print)   Applicant’s Signature    Date 
 
TO BE COMPLETED BY THE SPONSOR: 
 
 
Sponsor’s Name (Please Print)   Sponsor’s Signature    Date 


