
The Lakewood/Rocky River Sunrise Rotary
Sunrise Rotary Club – Rotary District 6630

Membership Application Information

Full Name – First, Middle, Last_______________________________________________

Nick Name (if any)_____________________ Name of Spouse or partner_____________

Home Phone________________ Cell Phone_________________Email_______________

Home Address______________________________________________________________

City, State, Zip______________________________________________________________

Title____________________ Company__________________________________________

Address ____________________________________________________________________

City, State, Zip _____________________________________________________________

Phone____________________________________

FAX _____________________________________ Email____________________________

For Contact Use: Home ___________________ Business____________________Address

Home ____________________ Business___________________Email

Birth Date (Include Year): __________________________

Professional/Civic Organizations (Past/Present/Offices Held/Dates) _________________

____________________________________________________________________________

Previous Rotary Experiences: __________________________________________________

____________________________________________________________________________

Membership Committee Completes Information Below:

Sponsor Name: ________________________ Date Submitted: _______________________

Board Approval Date: __________________ 7 Day Notice: ________Induction: _________

Classification Assigned: ________________________________________________________


