
MEMBERSHIP APPLICATION 

Please complete all the applicable information requested  
 
 

_________________________________________________________________________________________________ 
First Name                    Middle Name             Nickname (Badge Name)        Last Name 
 
_________________________________________________________________________________________________ 
Gender             Date of Birth                   Preferred e-mail address   Cell Phone 
  
_________________________________________________________________________________________________ 
Anniversary   Partner First Name   Nickname  Last Name  Date of Birth
  
 

RESIDENCE 
 

_________________________________________________________________________________________________ 
Address or Box #   Second Line (if any)  City   State Zip 
 
_________________________________________________________________________________________________ 
Home Phone  Home Fax   Personal e-mail address 
 

BUSINESS 
 

_________________________________________________________________________________________________ 
Business Name      Business Website   Business Phone # 
 
_________________________________________________________________________________________________ 
Business Address Line 1       Business Address Line 2  City   State Zip 
 
_________________________________________________________________________________________________ 
Business e-mail address   Job Title  Classification (for name badge if different) 

 
PREVIOUS OR TRANSFERRING  ROTARIAN 

 
_________________________________________________________________________________________________ 
Name of Club                     City/State                          Year Joined  Year Left      ID Number (if known) 
 
_________________________________________________________________________________________________ 
Name of Sponsoring Club Member                                                Date Submitted 

 
 

CHOOSE MEMBERSHIP DUES OPTION:       ____$350/Qtr Corporate       ____$225/Qtr Full Dues 
    

____$85/Qtr— E-85 (age plus years in Rotary total 85 or more        ____$85/Qtr —2nd member same family 
  or have been an active Rotarian for 20+ years) 

 
____$85/Qtr—Service Projects        ____$85/Qtr— Zoom Only 

 
Choose type of Name Badge:     ____Pin     ____Clip     ____Magnet 

(See second page) 



OPTIONAL PERSONAL INFORMATION 

If you have a family and are willing to  share a little bit about them, please use this section to do some bragging: 
 
 
 
 
 
 
 
If you have some hobbies or special interests you would like to share, this is the place. 
 
 
 
 
 
 
 
If you are proud of your educational background, please share that, as well: 
 
 
 
 
 
 
 
If you would care to share any vocational and/or military achievements, this is the place to do so: 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________-_ 
Signature         Date 

TO BE COMPLETED BY CLUB 
 

Date received by Club Secretary  ________________ 
 
Date Submitted to Club Board  ________________ 
 
Date Board Decision Received  ________________       ____Approved     _____Declined 
 
Date of Orientation Conversation  ________________  ___________________________ 
          Conducted by (Rotarian) 
 

Date Proposed to Club Members  ________________  ____Approved     _____Declined 
 
Date Entered in Database   ________________      Date Inducted _______________
      


