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Rotary

Club of North Ryde

MEMBERSHIP APPLICATION FORM

Rotary Membership:
Club Name (if applicable):
Years (if applicable):
Rotary Sponsor:

Salutation:
Names:

Home Address:

Personal Telephone:
Personal Email:

Business/Employer Name:
Position Title/Description:
Business Address:

Business Telephone:
Business Email:

Preferred Email Address:
Personal Information:

Prospective member of Rotary []  Previous or current member of Rotary []

From To [D#
First & Last Name

Ms [] Mrs [] Mr [ br [ Other

First Middle

Last Nickname

Street

City Postcode
Mobile

Home

Street

City Postcode

Business O
Partner's Name

Personal 1
Date of Birth

Children’s Names & Ages:
(if under 18)

Vocational & personal background details:

[] !hereby certify that | am qualified for active membership by my current or former status as a business, professional, or community leader,
or as a Rotary Foundation alumnus/a, and by having a place of business or residence within the club’s locality or surrounding area.
[ !understand that if accepted for membership it will be my duty to exemplify the Object of Rotary in all my daily contacts and to abide by
the constitutional documents of Rotary International and the club.
[] !understand I may need a Working with Children Check clearance to participate in some club programs.
[ !agree to pay any admission fees required by the club and to pay annual dues in accordance with the club bylaws.
[] !hereby give permission to the club to publish my name and proposed classification, if applicable to its membership.
Signature:
Date:
Board Approval: Date:

Please complete and return this form to the Club Secretary at northryderotary@gmail.com
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