
MEMBERSHIP APPLICATION

Name: ____________________________________________”Preferred Nickname”:________________________ 

Current Employer (or former if retired): ___________________________________________________________ 

Current Position (or former if retired): ____________________________________________________________ 

 Work  MobilePreferrred Phone: _________________________________  Home 

Alternate Phone: _________________________________          

 Preferred Email: _______________________________  Alternate Email: ________________________________

Home Address: _______________________________________________________________________________ 

City: ______________________________________  State: _____________________ Zip Code: ______________ 

Business Address: ____________________________________________________________________________ 

City: ______________________________________  State: _____________________ Zip Code: ______________ 

Birth Date: _______________  Spouse’s Name: ________________________  Anniversary: _________________

If a transferring or former Rotarian, list previous Club information: 

Club Name/Location: _______________________________________________  Dates:  ________ to _________ 

Club Name/Location: _______________________________________________  Dates:  ________ to _________ 

Are you a Rotary International Program or Foundation Alumnus/a?  If so, please list program(s) and date(s): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Activities that would enhance your consideration as a Rotarian: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Name of Club Member who will serve as sponsor (if any): _________________________________________ 

Other member of the Rotary Club of West Chester that you know: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Additional information / comments:  

____________________________________________________________________________________

Classification (to be assigned by Rotary Club)  _____________________________________________

 Work  Mobile  Home 

www.westchesterrotary.us 

http://www.westchesterrotary.us/
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