Lawrence Rotary Club 
Member Proposal/Information 
Note: This application is to be filled out by the Lawrence Rotary Club Member (sponsor) who is making a membership proposal and signed by the proposed member.  Membership will not be considered unless this form is filled out completely.  Please give the completed form to the Club Secretary at any meeting, or email to < kwood@cjnetworks.com >.
 
Sponsoring Lawrence Rotary Club Member      _________________________________________________________________ 
Sponsor’s email and phone (in case of questions) _________________________________________________________________ 

Proposed Member: 
Full Name: ______________________________________________________________________________________    ________Male    _______ Female
Date of birth: (mm/dd/yyyy) ____________________________________
Business Address:       	Company Name: _______________________________________________________________________ 
Street Address:   _______________________________________________________________________
City, State, Zip:    _______________________________________________________________________ 		   
 
Business Position/Title:                             __________________________________________________________________________________ 
Proposed Member’s Occupation: _________________________________________________________________________________
 
Activities (please list), which enhance consideration as a Rotarian:  
 

____________________________________________________________________________________________________________________________________
Has the proposed been a member of Rotary before? _____________ If yes, please list the name of the
club(s), dates, RI member I.D. number, and any RI offices the proposed member has held. 
____________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________ 
Is the proposed a Paul Harris Fellow?  ________ yes    ________no 
 
Home Address:  ____________________________________________________________________________________________________________ 
 City, State, Zip:     _________________________________________________________________________________________________________ 
Phone:  Business: ____________________________ Home: ______________________________ Cell: ____________________________      
Email: Bus.: ____________________________________________________ Home:____________________________________________________
Spouse/Partner’s Name: _______________________________________________________________________________________________ 
 
Please mail billings to my home ___________ ,  or business ___________ address. 
Please mail The Rotarian magazine to my home __________ , or business __________ address. 
Preferred email for Rotary contacts:     home ___________,  or business ___________.
____________________________________________________________________________________________________________________________________
 
I have been informed of and acknowledge the fees for membership and the billing policy of the Lawrence Rotary Club.   

By: _____________________________________________________________________________________________, Proposed Member 
 _________________________________________________________________________________________________________________________________________________
 
For office use only: Date proposed ________________ Date published _____________ Date inducted _____________  Rev. October 2025 
