
 

Membership Application Form 

Name______________________________________________________________________ 

Address__________________________ City____________ State_____Zip Code________ 

Cell Phone__________________________ Home Phone_____________________________ 

Personal email address_________________________    Date of birth____________________ 

Partner’s Name_______________________________________________________________ 

Children’s Name and age if under 18______________________________________________ 

Business Name_____________________________ Position Title or Description___________ 

Business Address_______________________ City_________ State_____ Zip Code________ 

Business Phone_______________________________________________________________ 

Proposed Interest______________________________________________________________ 

List any Previous Rotary Clubs___________________________________________________ 

Please describe some vocational and personal background details that will enhance your 

activities with our Rotary Club____________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

     I hereby Certify that if accepted to membership to Northwest Austin Rotary Club (NWARC), 

that I will exemplify the Object of Rotary in all my daily contacts and will abide by the 

constitutional documents of Rotary International (RI) and the club.   

     I agree to pay an admission fee and dues in accordance with the bylaws of the club.   

     I agree to do a background check and do the certification RI Youth Protection Program as 

requested.   

 

Signature_____________________________________________ Date___________________ 

 

Proposed member nominated by:________________________________________________ 

 

Board Approval on____________________________________________________________ 
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