
 
 

Application for Membership 

 

Title (e.g. Mr./Mrs./Ms./Dr./Rev. etc.): _______________ Suffix (e.g. Sr./Jr./III etc.): ___________ 

 

First name: _______________________________ Middle name: __________________________ 

 

Last name: _______________________________ Preferred name: ________________________ 

 

Cell phone: _______________________________ Office phone: __________________________ 

 

Employer: ________________________________ Title: _________________________________ 

 

Preferred email address: _____________________________________________________ 

 

Membership type (circle):       New Member       Transferring Rotarian  Honorary 

 

If a new member, who is your sponsor? ____________________________________________________ 

 

If transferring, please list your previous club information: 

 

Club name: __________________________________ City/State: ______________________________ 

 

Date joined: _____________________________ Date departed: __________________________ 

 

Are you a recent transfer (member of last club for less than one year)?:     Yes  No 

 

Please tell us why you would like to become a Rotarian:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Applicant’s signature: _______________________________________   Date: ____________________ 

 

 

(Internal Use: Approved Denied           Classification: ___________________________________) 


