
 

Legal Name: ______________________________________________  Nickname: __________________ 

Home Address: ____________________________________________  Date of Birth: ____/____/______ 

City/State/Zip Code: ________________________________________  Spouse Name: _______________ 

Email Address: ____________________________________________  Home Phone: _______________ 

Cell Phone #: _____________________________________________  Are you a Veteran: ___________ 

 

Business Information: 

Business Name: _______________________________________________________________________________ 

Business Address: _____________________________________________________________________________ 

City/State/Zip Code: ___________________________________________    Phone: ___________________  

Email: ______________________________________________________ 

Principal Activity of the Business: _________________________________________________________________ 

Your Position/Title: ___________________________________________ Time in Position: _____________ 

If Retired, list position at time of retirement: _______________________ Retirement Date: _____________ 

 

Email Communication Preference:         Work         Home   

Phone Communication Preference:       Work         Home Phone                 Mobile Phone 

Mail Communication Preference:           Work         Home    

 

If former Rotary Member, list club(s), date(s) and member I.D. if known: __________________________________ 

_____________________________________________________________________________________________ 

 

Describe how you have demonstrated leadership in your profession and/or community activities: _____________ 

_____________________________________________________________________________________________ 

 

Are you able to attend Rotary Meetings the first and third Wednesday of each month and Rotary activities? _____ 

 

Please list other organizations you are affiliated with: _________________________________________________ 

_____________________________________________________________________________________________ 

 

 

______________________________________________ ________________________________________ 

Signature       Date 

 

______________________________________________ ___________________________    ___________ 

Signature of Rotarian Sponsor     Printed Name         Date 

 

Membership Application  
 

OFFICE USE ONLY:  
Board Approved:           _____  Headshot Photo Rec’d:  _____  Club Introduction: _____ 
Club Approved:           _____  Website Updated:          _____ 
Dues Received:              _____  RI Updated:             _____ 
Membership Effective: _____   Club Orientation:            _____ 


