MEMBERSHIP PROPOSAL FORM

NAME:

First Middle Initial Last Nickname

CLASSIFICATION/OCCUPATION:

HOME ADDRESS:

BUSINESS NAME YOUR POSITION

ADDRESS

EMAIL ADDRESS Home Business

SEND MAIL TO HOME BUSINESS
EMAIL TO HOME BUSINESS

PHONE: (HOME) (CELL) (OFFICE)

DATE OF BIRTH:
MONTH DAY YEAR

SPOUSE'S NAME: ANNIVERSARY DATE:

MO DAY YEAR

FORMER MEMBER OF THE FOLLOWING ROTARY CLUBS:

FROM: TO:
FROM: TO:

BIO: What brings you to Rotary

Hobbies

Anything else you want to tell us?

PROPOSED MEMBER’S SIGNATURE:

SPONSOR'’S SIGNATURE

State College Rotary Club PHONE 814-380-3585

PO Box 191 EMAIL  Statecollegerotary@gmail.com

State College, PA
16804-0191






