
 New Membership Proposal 

 

 Personal Information 

First Name: __________________Middle Initial: _____ Last Name:  ______________________ 

Nick Name: ______________________   Birthday: ____________________ 

Spouse: ______________________    Birthday: ___________________ 

Children (ages): _________________________________________________________________ 

Degrees/Diplomas: _____________________________________________________________ 

 Home Information  Send Mail Here (Y / N)          Phone Calls Here (Y / N) 

Home Address: ____________________________________________________________ 

City: ______________________________ State: _____    Zip _____________ 

Home Phone:  (        ) ________________   Cell Phone: (       ) ________________ 

Home Email:  ____________________________________ Send Email Here (Y / N) 

 Business Information  Send Mail Here (Y / N)   Phone Calls Here (Y / N) 

Name of Company: _______________________________________________________ 

Executive Position: ________________________________________________________ 

Company Address: ________________________________________________________ 

City: ___________________ State: __________ Zip: _______________ 

Work Phone: (        ) ________________   Extension _______ Fax (        ) ________________    

Email _________________________________________   Send Email Here (Y/N) 

 Club Information 

Member Type (Check one)   Active     Honorary Membership 

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

Sponsor: ______________________________________________________________ 

Classification: ___________________________ Membership Date: _______________________ 

Activities that would enhance consideration as a Rotarian: 
______________________________________________________________________________
______________________________________________________________________________ 

Interests & Hobbies: ____________________________________________________________ 

Date: _______________________  

Proposer’s Signature: ____________________________________________________________ 


