Office Use Classification

ESTES VALLEY SUNRISE ROTARY MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Name:

Date of Birth: Home Phone: Cell Phone:

Current Address:

City: State: Zip Code:

Email Website:
EMPLOYMENT / BUSINESS INFORMATION

Employer / Business (or former profession if retired):

Work / Business address: How long?

Phone: Email: Fax:

City: State: Zip Code:

Position:
SPOUSE & FAMILY INFORMATION

Name:

M/ D birth Anniversary Date: Children:
HISTORY

Former State / City of Residence:

Former Rotarian: Yes No Rotary Member # Date Joined Rotary:

Club Name: Officer: Yes No Position:

Education: Degree: Estes Park Resident, How Long?

Former Community Service:

Short Biography:

Local References: 1. Phone:

2. Phone:

AGREEMENT AND SIGNATURES

| understand that | am accepted as a member of Estes Valley Sunrise Rotary, it will be my personal responsibility to
exemplify the objectives of rotary in my personal and business activities. | agree to pay the one-time initiation fee of $100
and the annual club dues of $250.00.

| further understand that membership in Estes Valley Sunrise Rotary requires a minimum of 50% attendance at the regular
club meetings (and / or through approved make-ups) and that | must commit to be involved in club committees, activities,
and projects.

Rotary International and our District, 5440, require a background check to participate in some Rotary projects. My signature
confirms that | understand this requirement and am willing to have a background check is necessary. | will be notified by
Club administration if this is necessary. My signature also authorizes EVSR to contact my references.

Signature of applicant: Date:

Signature of sponsor: Date:
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