


Rotary� CENTERVILLEROTARY.ORG 

Club of Centerville, OH 

MEMBERSHIP APPLICATION PART ONE 

By submitting your application for membership in The Rotary Club of Centerville, you agree to 
adhere to the Constitution and By-laws governing the Club, foster the spirit of Rotary and live 
Rotary's Four-Way Test. These documents can be viewed by visiting centervillerotary.org. You 
also agree to allow your photograph, name, address, phone number and email to be published in 
our membership roster and in our electronic database for distribution only to members of the 
Club, the Club Office and Rotary International. 

PLEASE TYPE OR PRINT CLEARLY 

Date 
�---------�

Have you previously been a member of a Rotary Club? D No DYes

Year of last membership �--------� Club name�--------------� 

If yes, do you know your membership ID? 
Prefix First Name 

I 
Job Title 

BUSINESS ADDRESS 

Street Address 

City 

HOME ADDRESS 

Street Address 

City 

CONTACT INFORMATION 

Primary e-mail 

Business Phone (Extension if needed) 

Home Phone 

Ml 

State 

I 

State 

I 

What is your preferred mailing address? D Home 

Last Name Nick Name 

Company/ Organization 

Website 

Zip/ Postal Code 

Zip/ Postal Code 

Secondary e-mail 

Fax 

Mob ile Phone 

D Business 
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