
 

MEMBERSHIP APPLICATION 
P.O. BOX 589 FRANKLIN, PA 16323 

ROTARY FOUR-WAY TEST: Of the things we Think, Say, or Do 
1. Is it the TRUTH? 2. Is it FAIR to all concerned? 3. Will it build GOODWILL and BETTER FRIENDSHIPS? 4. Will it be BENEFICIAL to all concerned? 

 

Prospective Rotarian, 

 

Thank you for your interest in joining the Franklin Rotary Club. In 2021, we celebrated 

being a club for 100 years! Enclosed is information about Franklin Rotary and a membership 

application. The Franklin Rotary Club has a proud tradition of service to our community, our 

region, and the world. Some of our activities include providing continued education scholarships 

and leadership conferences to high school students, youth-exchange programs, literacy 

programs, assisting with community festivals, dictionaries to 3rd graders, fellowship and 

networking opportunities, and many hands-on projects. 

 

Annual dues are $155.00 per year for an individual membership or $185 per year for a 

corporate membership, with an initial $20.00 registration fee. Corporate memberships appoint 

one person as the main contact, but other representatives from that business are welcome to 

attend meetings, projects, fellowship events, etc. at any time. Our Rotary year runs from July 1st 

to June 30th, and dues are pro-rated based on the month you join. Meetings are held every 

Tuesday at 12:15 at the Franklin Elks, 1309 Buffalo Street, Franklin.    We also make each meeting 

available via Zoom.    

 

If you are interested in being a part of our awesome organization, please complete the 

application and return it with the one-time $20.00 registration fee. Once received, your request to 

join will be brought before the Board of Directors for approval.  

 

If you have any questions, please do not hesitate to call me at 814-671-2816. We hope 

you will be joining us soon! 

 

Sincerely, 

 

Linda Lusher, Membership Committee 

Franklin Rotary Club 
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APPLICANT INFORMATION 

FULL NAME:  DATE OF BIRTH:  

SPOUSE/PARTNER (if applicable):  

HOME ADDRESS:  

CITY/STATE/ZIP:    

HOME PHONE:  MOBILE PHONE:  

PREFERRED CONTACT PHONE: Home? Mobile? 

CONTACT EMAIL:  

A valid contact email address is required for club communication, membership dues, and billing purposes. By providing your email address you 

are consenting to receive email communication as well as account/billing related information from Franklin Rotary Club, its Officers, and its 

Members. Your email address will only be visible to active Franklin Rotary Club Members. 

 

EMPLOYMENT INFORMATION 

COMPANY NAME:  

YOUR POSITION/TITLE:  

WORK ADDRESS:  

CITY/STATE/ZIP:    

BUSINESS PHONE:  EXTENSION:  

 

MEMBERSHIP & BILLING INFORMATION 

MEMBERSHIP CATEGORY: (please select your membership category by checking the appropriate box below) 

 

____ Individual Membership ($155)               ____ Corporate Membership ($185) 

ADDRESS MY ANNUAL DUES INVOICE TO:  

BILLING ADDRESS:  

CITY/STATE/ZIP:    
 

I, the undersigned, hereby make application for Active Membership in Franklin Rotary Club #5138, Rotary International District 

#7280. 

 

I, the undersigned, certify that I am personally and actively engaged in the business/profession I have indicated above and that 

my place of business or residence is located within the territorial limits of the Club, or within the corporate limits of the City of 

Franklin, or within the territorial limits of an immediately adjoining club. 

 

I, the undersigned, understand that it will be my duty, if admitted to the Club, to exemplify the object of Rotary in all my daily 

contacts and activities and, to always abide by the constitution and by-laws of Franklin Rotary Club and Rotary International. I 

agree to pay the application fee of $15.00 and annual membership dues as indicated above, in accordance with the by-laws of 

Franklin Rotary Club. 

 

I hereby give my permission to the Club to publish, to its Members, the information provided in this Membership Application. 

 
__________________________________________ __________________ 
APPLICANT SIGNATURE     DATE 

 
_____________________________ ________________________________  ________________ 
SPONSOR NAME (PRINT)   SPONSOR SIGNATURE         DATE   
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FOR CLUB COMPLETION ONLY 

APPLICATION RECEIVED:  APP. FEE RECEIVED?:  

BOARD REVIEW DATE:  

DETERMINATION: 

 

NEW MEMBER MENTOR:  

INTRODUCED TO CLUB:  

DUES PAID? (pro-rated):  
 


