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Please print legibly: 

Personal Information 

First Name  MI Last Name 

Preferred Name (will be used on name badge) 

Male            Female            Date of Birth*  (Please include year)   
*DOB: only to be used for data / statistics. It will not be published.

Name of Spouse  

Names of Children    

Business or Professional Information 

Business Position / Title          

Business Name   

Business Address   City    State        Zip Code 

Business Phone                Cell         Email 

Business Website URL   

Home Information 

Home Address      City      State        Zip Code  

Home Phone          Cell        Fax 

Previous Rotary Club Experience (including membership in our club) 

        Yes, I have been a Rotarian.                        No, I have not been a Rotarian. 

Name of Club            Membership Date 

Rotary achievements (i.e. officer, director, etc.)   
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Other 

1. Have you been (or currently are) a member of another service club?       Yes                No 

2. List other community activities:

3. List other hobbies and interests

Rotarian Code of Conduct 
As a Rotarian, I will: 
1. Act with integrity and high ethical standards in my personal and professional life.
2. Deal fairly with others and treat them and their occupations with respect.
3. Use my professional skills through Rotary to mentor young people, help those with special needs, and improve people’s quality of

life in my community and in the world.
4. Avoid behavior that reflects adversely on Rotary or other Rotarians.

Rotary is on a July 1- June 30 calendar year.  Dues are billed quarterly and sent by email.  Dues are subject to change. Current 
membership fees are available on our website. 

Applicant’s Signature                Date 

Sponsor Information (to be filled out by your sponsor) 

1. How long have you known the prospective member?

2. Other MCNR members who know the prospective member and are references

3. Is the prospective member aware of the responsibilities to Rotary including attendance, financial obligations, and
participation?

4. Will you make the prospective member your special charge for at least six months?

5. Additional comments you would like to make about the prospective member:

    Sponsor’s signature              Date Sponsor’s name (print)    

Mason City Noon Rotary 
Phone:641-420-6819
Email: info@masoncitynoonrotary.org 
Website: https://masoncitynoonrotary.org/

mailto:info@rotaryofdesmoines.org
http://www.rotaryclubofdesmoines.org/
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