
 Membership Proposal Form 
To be completed by the Proposer and turned into the club 

 

I propose: 

 
 
 
 
Title (e.g. Mr., Ms., Mrs., Dr., Rev.) __________________   Suffix (e.g. Jr., Sr., III) _____________________ 
 
Family Name: ______________________________________________________________________________ 
 
First Name: _________________________________  Middle Name: __________________________________ 
 
Current (or former) firm and position: __________________________________________________________ 
 
Telephone (including county/city area codes)   Fax (including county/city area codes) 
 
   Residence: ______________________________________ ______________________________________ 
 
   Business: _______________________________________ ______________________________________ 
 
   Cellular/Other: ___________________________________________________________________________ 
 
Preferred e-mail address:   Residence Business 
 
Membership Type (check one):  Active  Honorary 
 
If active, proposed classification: ______________________________________________________________ 
 
If a transferring or former Rotarian, list previous club information: 
 
   Name: ___________________________________ Name: _______________________________________ 
 
   Dates: ___________________________________ Dates: _______________________________________ 
  From    To       From    To 

 
Recent transfer (one year or less): Yes  No 
 
If a RI program participant or Foundation alumnus/a, list program(s) and date(s): 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Activities that would enhance consideration as a Rotarian: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
______________________________________________________  __________________________ 
Proposer’s Signature         Date 
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