
         MEMBERSHIP APPLICATION 

The Rotary Club of Galveston Island 

Please complete this form and submit it to The Rotary Club of Galveston Island 

First Name __________________ MI ____ Last Name __________________ Suffix _______ 

Spouse First Name ________________ MI ____ Last Name ________________ Suffix _____ 

Mailing Address ____________________________ City _______________ TX   Zip _______ 

Home/Office phone _______________ Cell _______________ Email __________________ 

OccupaHon _________________________ Employer _______________________________  

If a former Rotarian, list the club(s) and any offices held ____________________________ 

Sponsoring Rotarian ____________________________ Date of ApplicaHon _____________ 

I hereby cerHfy that I am qualified for membership and will exemplify the principles of 
Rotary and abide by the consHtuHonal documents of Rotary InternaHonal and this club. I 
agree to pay quarterly dues of $340 (including Dues and Meals, a total of $1,360 yearly. I 
hereby give the Club permission to publish my name and contact informaHon in it 
Membership Roster. I also agree to secure two $175 Sponsorships for the club’s annual 
golf tournament. The Proceeds from the Rotary Club of Galveston Island’s fundraisers are 
used to support charitable causes in our community. 
__________________________________________________________________________             

____________________________________   __________________ 
Applicant’s Signature                                                                 Date 


