Rotary Corporate Member

Application
Rotary Club of Bay City

P.O. Box 42
Bay City, MI 48707-0042

Club Sponsor:

Corporate Name:

Address:

Telephone: Fax:

Website:

Describe Corporate Function:

Names of Individuals to Represent Corporate Member:

Primary Member: [Attach Personal Info Form]
Associate Member: [Attach Personal Info Form]
Associate Member: [Attach Personal Info Form)]
Associate Member: [Attach Personal Info Form)]

Individual Submitting this Application:

Signature Date



Rotary Club of Bay City
P.O. Box 42
Bay City, MI 48707-0042

Primary Corporate Member Personal Information Form

Name:

Title /Position:

Telephone: Fax:

Birthdate: Previous Rotarian: Y/N
Corporate Email: Home Email:

Home Address:

Preferred Mailing Address for Rotary Communication:

Home: Work:

Education Summary:

Career Summary:

Community/Personal Interests:

Signature Date



Rotary Club of Bay City
P.O. Box 42
Bay City, MI 48707-0042

Associate Corporate Member Personal Information Form

Name:

Title /Position:

Telephone: Fax:

Birthdate: Previous Rotarian: Y/N
Corporate Email: Home Email:

Home Address:

Preferred Mailing Address for Rotary Communication:

Home: Work:

Education Summary:

Career Summary:

Community/Personal Interests:

Signature Date



Rotary Club of Bay City
P.O. Box 42
Bay City, MI 48707-0042

Associate Corporate Member Personal Information Form

Name:

Title /Position:

Telephone: Fax:

Birthdate: Previous Rotarian: Y/N
Corporate Email: Home Email:

Home Address:

Preferred Mailing Address for Rotary Communication:

Home: Work:

Education Summary:

Career Summary:

Community/Personal Interests:

Signature Date



Rotary Club of Bay City
P.O. Box 42
Bay City, MI 48707-0042

Associate Corporate Member Personal Information Form

Name:

Title /Position:

Telephone: Fax:

Birthdate: Previous Rotarian: Y/N
Corporate Email: Home Email:

Home Address:

Preferred Mailing Address for Rotary Communication:

Home: Work:

Education Summary:

Career Summary:

Community/Personal Interests:

Signature Date



