Wisconsin Rapids Noon Rotary Club

Membership Application

Give completed form to Club Secretary
Name:





Badge Name: 





Home Address: 











City, State, Zip: 











Home phone: 




 Cell Phone:  






Home email:  












Date of Birth:  



 Spouse Name: 





Business/Employer Name: 









Position/Title: 











Business Address: 











City, State, Zip:  











Business Phone:  











Work email:  












Occupation:  












Preferred email address:  ¤  home    ¤work    Preferred mailing address: ¤  home
 ¤work    

Your Rotary Club Sponsor:  









Membership Category:
  ¤ Active
¤ Honorary
¤ Shared
¤ Trial

Previous Rotary Club(s) & dates: 









I understand that, if accepted for membership, it will be my duty to exemplify the Object of Rotary in all my daily contacts and activities and to abide by the constitutional documents of Rotary International and the Club.  I agree to pay an admission fee of $      ($10/person for shared membership/$30 for individual membership) and quarterly dues as assessed by the Club.  I give permission to the Club to publish my name and proposed classification to its membership.
Signature:  






  Date: 





To be completed by a Club officer:
Classification:  











	Action Taken
	Date

	Received by Secretary
	

	Submitted to Membership Committee
	

	Membership Committee Decision

           ¤Approve  ¤ Disapprove
	

	Submitted to Board
	

	Board Decision

           ¤Approve  ¤ Disapprove
	

	Proposed to Club for Acceptance
	

	Inducted into Membership
	


Approved 7/22/19


