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First Name, MlI, Last Name Preferred Name or Nick Name
Date of Birth: MM/DD/YY Marital Status Spouse’s Name (If Married)

Home Address City, State, Zip

Home Phone Mobile Phone Preferred E-mail Address

Nature of Business or Career Employer or Firm Position

Business Address City, State, Zip Business Phone

Prior Service Clubs # Years a Rotarian

What about Rotary appeals to you?

Why do you want to join the Rotary Club of Austin University Area?

What strengths will you bring to the club?

Which committee(s) would you have interest in serving on? [ Service O Communication
O Membership O Rotary Foundation O Administration

If elected to membership | agree to conform to the Constitution and Bylaws of the Rotary Club of Austin
University Area and Rotary International. | can and will regularly attend weekly meetings of the club and
participate in club activities. | will pay all dues* in a timely fashion. As | am able, | will contribute to the Annual
Program Fund of The Rotary Foundation and to PolioPlus | am not a member of a similar service club.

Signed Date

*Club dues are currently $135.00 semiannually, $270.00 annually. Club dues include all dues to Rotary
International and District 5870 and a subscription to The Rotarian magazine,
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