
 

All applications for membership are reviewed by the Board at the end of each month. 

Please circle one:     INDIVIDUAL MEMBERSHIP  CORPORATE MEMBERSHIP 

 

1. PERSONAL INFO  

First Name      Last Name            Nickname for Badge          

Date of Birth   / / Email Address       Phone     

Residential Address              City   Zip                                                  

2. BUSINESS INFO  

Company        Occupation/Job Title         

Business Address       City    Zip                                     

Phone          Cell Phone      Email Address:      

3. Where do you want to receive your mailings?   Residence ____ or Business ____ 

4. Previous Rotary Clubs?              

 

1. PERSONAL INFO (second designee for corporate membership only) 

First Name      Last Name            Nickname for Badge          

Date of Birth   / / Email Address       Phone     

Residential Address              City   Zip                                                  

2. BUSINESS INFO (second designee for corporate membership only) 

Company        Occupation/Job Title         

Business Address       City    Zip                                     

Phone          Cell Phone      Email Address:      

3. Where do you want to receive your mailings?   Residence ____ or Business ____ 

4. Previous Rotary Clubs?              

(For additional corporate membership designees complete same information on back side) 
 

 

SPONSOR NAME:             

 
I hereby certify that I am qualified for membership having a place of business or residence within the club’s 
territorial limits, adjoining territory or the same city in which the club is located. I understand that it will be my 
duty, if selected, to exemplify the object of Rotary in all my daily contacts and activities, and to abide by the 
constitutional documents of Rotary International and the club. I agree to pay annual dues in accordance with 
the bylaws of the club. I hereby give permission to the club to publish my name and proposed classification to 
its membership. 
 
                
Proposed Member’s Signature (and all designees)    Date 

MEMBERSHIP APPLICATION FOR BUFFALO ROTARY CLUB 

Please complete the information requested below and return to the Board Secretary 


