Saint Croix Falls/Taylors Falls Rotary Club

PO Box 144
Saint Croix Falls, WI  54024
APPLICATION FOR MEMBERSHIP
Date ____________________________

Last Name ___________________________________________

Title __________  
First Name________________________
  
Middle Name __________________


Gender  F  M

Birthdate ______/______/_____________
Anniversary _____/______/________

Email _________________________________________________________________

Spouse/Partner
First Name________________________
  
Middle Name __________________


Gender  F  M

Birthdate ______/______/_____________

Email __________________________________________________________________


HOME



Mailing Address_________________ Street Address________________________________________________

City _______________________________  State _________________
Zip Code ________________________

Home Phone (_______) _________-___________ 
Cell Phone (_______) _________-___________

WORK / BUSINESS

Mailing Address_________________ Street Address________________________________________________

City _______________________________  State _________________
Zip Code ________________________

Business Phone (_______) _________-___________ 
Direct Phone (_______) _________-___________

Position/Title _________________________________
Email @ work __________________________________

Preferred Email Address
Home or Business __________________________

Preferred Mailing address Home or Business __________________________

Application for Membership: ACTIVE ______ or HONORARY  ______ or CORPORATE ______
If a former Rotarian or current Rotarian transferring, list Rotary Club(s) & dates:  

 _______________________________________________________________________________ Dates ______________
What are your reasons for joining the Rotary Club of Saint Croix Falls/Taylors Falls and what you do you feel you can contribute in terms of time/expertise as a member: 
________________________________________________________________________________________________________
I understand that the club, the district, and Rotary International all have dues and meal expenses.

The current annual cost of membership, billed quarterly, is in the range of $675 to $725 

I further understand that time commitments for weekly meetings and volunteer efforts are a part of the function of the club and myself as a Rotarian

Signature
____________________________________________________________________
Date   _________________________________
Club action by   ____________________________________________________________________ 
Date __________________________________

