Membership Proposal and Application for the Rotary Club of West Wichita
Name: 

Business Address:  






Business Phone: 
Residence Address:






Residence Phone: 
E-mail address: 
Name of firm: 







Position: 
Principal and recognized activity with firm: 
Proposed classification: (determined by Membership Committee)
Activities which would enhance consideration as a Rotarian:  

If former Rotarian, date & location of membership: 
Date:
Proposed by: 
For office use only:

· Classification assignment from Membership Committee
· Board approval

· 7-day Publication

· Induction

