[image: ]
[bookmark: _gjdgxs]MEMBERSHIP PROPOSAL FORM – MCALLEN EVENING ROTARY 

Title: ________ 

Full Name: ______________________________________

Birthday (M/D/Y): ______________________________________

Mailing Address: _______________________________ City ____________ Zip ___________

Telephone (Primary) ________________________ May we text you? Y or N 

Telephone (Secondary) ______________________ May we text you? Y or N 

Preferred email address ________________________________ 

Secondary email address ________________________________

Occupation  ____________________________ Business ________________________

If rejoining or a former Rotarian, list most recent club information: 

Previous Club Name _________________________ Dates ________________________

Previous Rotary Member ID _______________ Recent Rotarian (1 yr or less) YES or NO 
	
	Reason(s) for leaving ______________________________________________________

Please list your memberships, community service activities, or other activities that would enhance your consideration as a Rotarian, or briefly summarize why you want to be a Rotarian: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about McAllen Evening Rotary?
 ▢ Word of Mouth ▢ Facebook ▢ Instagram ▢ Newspaper ▢ Member ___________________

Please return to Director of Membership, or email to mcalleneveningrotary@gmail.com. 
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