APPLICATION FOR A ROTARIAN TEAM LEADER
ROTARY 7910 EXCHANGE                                         

                    ITLAY DISTRICT 2060: JUNE 6TH TO 27TH 2015

NAME____________________________ NICKNAME__________________AGE______

SPOUSE/PARTNER________________________ NICKNAME_________________AGE____

STREET ADDRESS_____________________________________________________________

CITY______________________________________STATE______________ZIP____________

HOME NUMBER_________________________BUSINESS NUMBER___________________

CELL PHONE______________________FAX #________________EMAIL:_______________
ROTARY CLUB_______________________________YEARS ROTARIAN______________
SPOUSE/PARTNER: ROTARY CLUB (if applicable)__________________________________

VOCATION :( if retired identify pre-retirement occupation)

ROTARIAN________________________________SPOUSE/PARTNER__________________

HOBBIES & INTERESTS:

____________________________________________________________________________________________________________________________________________________________
ROTARY PROJECT INVOLVEMENTS:____________________________________________
____________________________________________________________________________________________________________________________________________________________

BIOGRAPHICAL DATA (Family information/ Rotary activities/general information)_________________________________________________________________________________________________________________________________________________
HOSTING REQUESTS, PREFERENCES FOR PLACES TO SEE, ACTIVITIES TO DO AND EVENTS TO VISIT IF POSSIBLE: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PREVIOUSLY VISITED COUNTRIES_____________________________________________

NUMBER OF TIMES YOU HAVE HOSTED________________________________________

DO YOU  SMOKE? ________                                      ANY ALLERGIES_________________ ANIMALS___________________

FOOD________________________________________________________________________

ANY PHYSICAL PROBLEMS THAT MIGHT RESTRICT MOBILITY OR ANY SPECIAL DIETARY NEEDS?_____________________________________________________________

ADDITIONAL INFORMATION OR COMMENTS OR SPECIAL REQUESTS?____________

______________________________________________________________________________

_______________________________________

______________________________

SIGNARTURE





DATE

*PLEASE RETURN TO INDIRA DESAI @ indira.desai@gmail.com TELEPHONE: 508-665-6050 BY JANUARY 15TH 2015
