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Application To Participate in Outbound Friendship Exchange 6420 to 

District ____________ in ________________________________ on dates of ____________________________________ .                 





(country)




(dates of exchange)

I understand that by submitting this application to participate that I am not guaranteed nor is my spouse/partner to be selected to be a member of the Friendship Exchange team.  If not selected, my registration fee will be returned to me.  Enclose check payable to Friendship Exchange of District 6420 for amount of  $_____________.

Name 







Rotary Club of 

Spouse/Partner’s Name





Rotary Club (if applicable) of 

Mailing Address:




(street, city, state, zip)

Home phone:         /         -                              Cell phone:          /       -                         Work phone:           /         -          

Age group:  ________ 30 – 40
_________40 – 50

________50 – 60

_________ 60+

Complete for each person who is applying to travel as a member of Friendship Exchange Team.

Rotarian’s Information





Spouse’s/Partner’s Information 
Length of time in Rotary





Length of time in Rotary
What is/was career field?





What is/was career field?

How many years?






How many years?

What are your hobbies?





What are your hobbies?

What are favorite pastimes?




What are favorite pastimes? 

Religious preference





Religious preference

Do you have allergies to any animals or foods?


Do you have allergies to any animals or foods?

Would you be interested in a vocational day?


Would you be interested in a vocational day?

Have you ever traveled outside the US?



Have you ever traveled outside the US?

If so, where?






If so, where?

Do you have a valid passport?




Do you have a valid passport?

E-mail:







E-mail:

Please complete on a computer and send with checklist and registration fee to Bobbi Burke, 225 Joanne Lane, Rochelle, IL  61068-1022.   Upon receipt, you will be added to a list of participants and will be notified after deadline of acceptance or rejection.
______________________________________________________________________________________________________________________________________  

For office use:  # _______   Registration fee rec’d of $_________ as check # ___________Received _______/_______/__________ 
