Waukesha Rotary Club
CORPORATE MEMBERSHIP APPLICATION

We apply for corporate membership in the Waukesha Rotary Club and authorize our consideration by the Board of Directors.  If approved, we authorize publication of our organization’s name and representing officers and classification in the Waukesha Rotary Club’s newsletter for consideration by the club membership.  We agree to abide by the requirements of membership and to pay the initiation fee and annual dues promptly.

Company or Firm Name:_________________________________________________________

Business Address:_______________________________________________________________

City/State/Zip:__________________________________________________________________

Website Address:_______________________________________________________________


CORPORATE EXECUTIVE DESIGNEE:

Name:_________________________________   Title:_________________________________

Spouse Name:___________________________   Children:______________________________

Business Phone:__________________________  Fax:__________________________________

E-mail:____________________________________________________ Date of Birth:________

Home Address:_________________________________________________________________

City/State/Zip:__________________________________________________________________

Home Phone:_____________________ Home E-mail:__________________________________

ADDITIONAL CORPORATE DESIGNEE:

Name:_________________________________   Title:_________________________________

Spouse Name:___________________________   Children:______________________________

Business Phone:__________________________  Fax:__________________________________

E-mail:____________________________________________________ Date of Birth:________

Home Address:_________________________________________________________________

City/State/Zip:__________________________________________________________________

Home Phone:_____________________ Home E-mail:__________________________________


ADDITIONAL CORPORATE DESIGNEE:

Name:_________________________________   Title:_________________________________

Spouse Name:___________________________   Children:______________________________

Business Phone:__________________________  Fax:__________________________________

E-mail:____________________________________________________ Date of Birth:________

Home Address:_________________________________________________________________

City/State/Zip:__________________________________________________________________

Home Phone:_____________________ Home E-mail:__________________________________


ADDITIONAL CORPORATE DESIGNEE:

Name:_________________________________   Title:_________________________________

Spouse Name:___________________________   Children:______________________________

Business Phone:__________________________  Fax:__________________________________

E-mail:____________________________________________________ Date of Birth:________

Home Address:_________________________________________________________________

City/State/Zip:__________________________________________________________________

Home Phone:_____________________ Home E-mail:__________________________________


Signature of Corporate Executive:________________________  Date:_______

*** Processing Fee:  Please attach the following for each applicant with this application form:
· $40 initiation fee
· $85 – prepaid quarterly dues
· TOTAL:  $125.00 per applicant







