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This form can be completed electronically or manually. Please print clearly.

Personal Information

Prefix:

First Name:

Nick Name:

Last Name:

Suffix:

Home Address:

City, State, Zip:

Personal Email Address:

Cell Phone:

Home Phone:

Business Information

Business Name:

Business Address:

City, State, Zip:

Position/Title:

Business Email Address:

Business Phone:

Preferences (check one per line)

Primary Phone Number: [ | Home [ ] Business
Primary Email Address:  [_] Personal [_] Business
Primary Mailing Address: [ | Home  [_] Business
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Background Information

What is your primary reason/interest in wanting to join Blairstown Rotary?

Skills

Please check skills that you have and would be willing to share with Rotary to advance our mission and
goals. (Check all that apply)

|:| Management |:| Training |:| Membership Development
|:| Working with Youth |:| Organizing Events |:| Photography

|:| Computers & Technology |:| Social Media |:| Website Development

D Fundraising |:| Grant Writing |:| Public Relations

|:| Marketing & Promotion |:| Other |:| Other

Activities

Following is a partial list of club activities. Please check the areas you would be willing to participate in.
(Check all that apply)

[ ] Community Service Projects |:| Youth Programs [ ] Senior Programs
[ ] Fundraising [ ] Meetings & Speakers |:| Social Events
Other

Are you involved with other volunteer organizations or activities?

Organization Name Type of Involvement

Do you have a Blairstown Rotary sponsor (a current member encouraging you to join)?

[]Yes []No IfYes, who?

Do you know anyone else who might be interested in joining Blairstown Rotary?
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Membership in Blairstown Rotary comes with participation and financial obligations as follows:

1. Annual dues are $226.00, billed $113.00 per half. Rotary dues pay for the operational costs of Rotary
International, our local District 7475 and our local club.

2. Members should attend our monthly business meeting and actively participate in various club activities and
service projects. Rotary’s ideal of “Service Above Self” is a call for Rotarians to serve others while following high
ethical and moral standards.

3. Our monthly business meeting is the 1% Thursday of the month. This is our primary meeting of the month. The
business of the club is conducted, and it generally features a guest speaker. Attending the monthly business
meeting will keep you fully informed about club activities.

4. Dinner meetings are held on the 1%t and 3™ Thursday starting a 7 PM. We meet virtually via Zoom on the 2", 4t
and 5" Thursdays, also at 7 PM. Many meetings have a guest speaker. You can attend as many or few as your
time and circumstances allow.

5. At dinner meetings, each member pays their meal costs. Typically, this cost is about $20.

6. Throughout the year there are optional Rotary sponsored events. Examples include conferences, training
meetings, fundraising events, holiday parties, picnics, golf outings, etc. Costs vary based on the event.
Participation is encouraged in order to build fellowship and to get better acquainted with other club members.

7. The club strongly encourages our members to support The Rotary Foundation with a minimum

annual tax-deductible donation of $100. Blairstown Rotary is proud to note that almost 100% of its
members contribute to The Rotary Foundation. The Rotary Foundation is a highly regarded, internationally
recognized and very efficient charity.

The club includes an optional $50.00 Foundation line item in each bill. The club then pays each members’
donations to the Foundation, which emails a donation receipt to the individual members. Members can opt out of
this donation by contacting our Treasurer.

8. All payments are due upon receipt of the bill. A delinquency over 60 days may result in termination of
membership.

9. The club’s Board of Directors reserves the right to make changes to dues and the meeting charges upon
reasonable notice to members.

| have read, understand, and accept the above obligations, and | give permission for my name to be submitted for
membership consideration by the Blairstown Rotary Board of Directors. | will take responsibility for the financial

and membership obligations as set forth above.

Signature: Date:

Return completed application to:

Rotary Club of Blairstown

Membership Development

PO Box 747, Blairstown NJ 07825

Or Email to: officers@blairstownrotary.org
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