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THE ROTARY CLUB
OF ELIZABETH

MEMBERSHIP APPLICATION
(PLEASE PRINT)

NAME:

PROFESSION:

EMPLOYER:

BUSINESS ADDRESS:

BUSINESS PHONE NUMBER:

EMAIL ADDRESS:

HOME ADDRESS:

CELL PHONE NUMBER:

DATE OF BIRTH:

HOW DID YOU HEAR ABOUT US?

WHY DO YOU WANT TO JOIN ROTARY (OPTIONAL)?

PLEASE CONFIRM THAT YOU ARE AWARE OF THE MEMBERSHIP
COMMITMENTS:
+ FOLLOW THE ROTARY PHILOSOPHY OF ‘““SERVICE ABOVE SELF”
+ PARTICIPATE IN CLUB SERVICE INCLUDING SERVICE PROJECTS,
MEETINGS, FUNDRAISERS, AND COMMUNITY AND DISTRICT EVENTS
+ PAY ANNUAL DUES OF $220 (PAYMENT WILL BE REQUESTED AFTER YOU
HAVE BEEN APPROVED

I AGREE E}I
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