
Membership Form

Lewisville Noon Rotary
P.O. Box 274
Lewisville, Texas 75067

Name: Nickname:
Classification: Retired: □ (check if applicable)

Company Name: Your Title:
Company Product/Service Describe your duties:

Check Preferred 
Method of 

Communication
     Business Address: □

Business Telephone □
Business fax: □

Business cell phone: □
Business e-mail: □

Home Address: □ Photo

Home Telephone: □
Home Fax: □

Per. Cell Phone: □
Home e-mail: □

Birth date: ___/___/___ Spouse Name:
Birthplace: Wedding Anniversary ___/___/___

Alumni: Child/age:
Veteran: Child/age:

Child/age:

Membership Status (to be completed by Club Secretary)
Check one active Honarary committee participation:

□ □
Date of Service Lewisville Noon Rotary  ___/___/___
Sponsor:
Past President Paul Harris Fellow

□ □
If former Rotarian, list clubs and dates active:

Hobbies: Fishing Biking Reading Travel Art/Theater Tennis Golf Movies
applicant to □ □ □ □ □ □ □ □
complete Run/Jog Dance Football Baseball Basketball Hockey T/V WWW (web)

□ □ □ □ □ □ □ □
Other:__________________________________________________________________.

Distribution: President Secretary Directory Membership Other:
□ □ □ □ □
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