
N E W   M E M B E R I N F O R M A T I O N   S H E E T

NAME

ADDRESS

EMAIL

PHONE: (CELL)           (HOME)                  (WORK)

BUSINESS

SPOUSE

BIRTHDAY                  ANNIVERSARY

FORMER ROTARIAN:      q YES q NO

IF YES, CLASSIFICATION

HOBBIES/INTERESTS

CLUB USE ONLY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMITTEE ASSIGNED TO

MENTOR ASSIGNED




