
Revised 8/26/09

Rotary Club of Incline Village
Application for Membership

(Please Print)

I, the undersigned, hereby make application for membership as an Active member of the Rotary Club of Incline Village under the

classification                                                                                                                                                                                       .
(Final classification will be determined by the Board of Directors)

I am familiar with the requirements and conditions of membership. I understand that it will be my duty, if elected,

to exemplify the object of Rotary in all my daily contacts and activities and, at all times, to abide by the constitution

and bylaws of this club. I agree to pay the current admission fee and the annual dues of this club, of Rotary

International and of Rotary District 5190. I agree to contribute $25.00 quarterly  to the Rotary Foundation toward

a Paul Harris Sustaining Membership in my name.

Name:                                                                                                                             
          First                                                 Middle Initial                                        Last

Nickname:                                

Spouse:                                       Sponsor:                                                                                                                    

Fax number:                                Email address:                                                                                                          

Date of birth:         /        /             
                                     Month      Day            Year

Wedding date:         /        /              
                                           Month       Day           Year

Business

Company Name..................:                                                                                                                                     

Title/Position.......................:                                                                                                                                     

Street Address or P.O. Box:                                                                                                                                     

City, State, ZIP code...........:                                                                                                                                     

Telephone...........................:                                                                             Send Rotary mail to this address

Residence

Street Address or P.O. Box:                                                                                                                                     

City, State, ZIP code...........:                                                                                                                                     

Telephone...........................:                                                                             Send Rotary mail to this address

Rotary Experience (If applicable)

My     current     former Rotary club is/was                                                                                                              

My classification in that club is/was                                                                                                                         

I have been a Rotarian since         /        /                 I am now a Paul Harris      Fellow      Sustaining Member

Signature:                                                                                   Date:         /        /              



Revised 8/26/09

Rotary Club of Incline Village
Member Credit Card Authorization

Authorization to Charge

I authorize the Rotary Club of Incline Village to charge my credit card account for obligations incurred
by me as a member of the club.

Credit card type:  Amex   Discover   MasterCard   Visa

Name on card:____________________________________________
                                          Please print

Card number:____________________________________________

Verification code:_______________________

Valid through:_______________________                                                                      
                    Month / Year

Name:______________________________________________________              
                                                                       Please print

Signature:____________________________________  Date:__________


