
 

                Please Read carefully and fill out Completely before Submitting	
	
	
	

I propose: 
 

_________________________________________________________________________________________________ 
					Last Name of Proposed Member  (Please Print)   First Name     Middle Initial     
 

_________________________________________________________________________________________________ 
     Home Address of Proposed Member (Physical Address – Not P.O. Box, etc.)   City   State            Zip 
 

_________________________________________________________________________________________________ 
     Home Phone     Cell Phone      Work Phone 

___________________________________________________________________                          ☐  ☐ 
     Home Email      Work Email         Preferred Email Address:      Home    Work 
 
 

If rejoining, or if proposed member is a former Rotarian, list their most recent club information:  
 

_________________________________________________________________________________________________ 
     Previous Rotary Club Name of Proposed Member      Location (City/State)      

___________________________________________________________________                          ☐  ☐ 
     From (Month/Year)   To (Month/Year)   Previous Rotary Membership ID #          Paul Harris Fellow?           Yes     No 
 

_________________________________________________________________________________________________ 
     Previous Rotary Club Office(s) Held / Date(s) 
 

_________________________________________________        Applicant has attended a minimum of three (3) Green            ☐      ☐ 
     Signature of Sponsoring Rotarian    Date              Valley Rotary events prior to submitting application.            Yes              No 
 
 
 
 
 

 
 
 

By submitting your application for membership in the Rotary Club of Green Valley, you agree to adhere to the 
constitution and bylaws governing the club (which can all be reviewed on our website), foster the spirit of Rotary, and live 
Rotary’s Four-Way Test.  You also agree to allow your photograph, name, address, phone number and email to be 
published in our membership roster and in our electronic database for distribution only to members of the club, District 
5300 and Rotary International.  
 
_________________________________________________________________________________________________ 
					Name   (Please Print)        Call Name  (The way you wish your first name to appear on your member badge) 
 

______/_______/________   ____________________________________________   ____________________________ 
    Date of Birth     (MM/DD/YY)    Birthplace (City / State)     Occupation or Job Title 
 

_________________________________________________________________________________________________ 
					Business Name     Business Address    City   State Zip 

__________________________________________________________________________________________           ☐  ☐ 
   Preferred Mailing Address to Receive Rotary Correspondence   City  State  Zip Code        Home Work 
 
 
Family: 
 

______________________________________________________    ______/______/______     ______/______/______ 
					Spouse / Partner   Last Name  First Name   Middle Initial        Birthdate (MM/DD/YY)                                  Anniversary (MM/DD/YY) 
 
____________________________________________________      ____________________________________________________     
     Child’s Name   Gender  Age       Child’s Name   Gender  Age 
 
____________________________________________________      ____________________________________________________     
     Child’s Name   Gender  Age       Child’s Name   Gender  Age 
 
____________________________________________________      ____________________________________________________     
     Child’s Name   Gender  Age        Child’s Name   Gender  Age 
  

	Membership Application 

Part	A	–	To	be	Completed	by	the	Sponsoring	Rotarian	

Part	B	–	To	be	Completed	by	the	Proposed	Member	



 

 
 
 

List community, professional, civic, religious or other organizations you are (or have been) affiliated with and offices held. 
 
____________________________________________________      ____________________________________________________     
     Organization    Office(s) Held        Organization   Office(s) Held 
 
____________________________________________________      ____________________________________________________     
     Organization    Office(s) Held        Organization   Office(s) Held 
 
 

Hobbies & Interests: 

_________________________________________________________________________________________________ 
 

 
What do you hope to gain from your involvement in Rotary and The Rotary Club of Green Valley?    

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
Check the Avenue(s) of Service that most interest you: (Mark as many as desired.  This will help us in determining where you can best serve our club.) 
 

☐ Club Service - Focuses on strengthening fellowship and ensuring the smooth functioning of our club.  Includes 
attracting and retaining members, social activities, and financial, administrative and secretarial duties.   

☐ Community Service – Promotes Rotary’s appeal and visibility.  Includes projects and fundraising that support our 
local community.   

☐ International Service - Encompasses efforts to expand Rotary's humanitarian reach around the world and to promote 
world understanding and peace.  

☐ Vocational Service - Involves club members serving others through their professions and aspiring to high ethical  
 standards.   

☐ Youth Service - Recognizes the positive change implemented by youth and young adults through leadership 
 development and international exchanges.  
 

_______________________________________________________             My $100 application fee is included with this form.            ☐  ☐ 
Signature of Proposed Member   Date    (Fee waived for former Rotarians)     Yes    No   

              
 

 
 

 
 

Completed application received by secretary…….……………….. _____________________________________________ 
         Name     Date 
 

Application submitted by secretary to Board for approval……….. _____________________________________________ 
         Name     Date 
 

Application approved by Board of Directors……………………….. _____________________________________________ 
         Name     Date 
    

Applicant info distributed for 7-day approval by club..……………. _____________________________________________ 
         Name     Date 
 

Applicant advised of acceptance for membership………………… _____________________________________________ 
         Name     Date 
 

New Member Information Kit prepared…………………………….. _____________________________________________ 
         Name     Date 

 

Mentor assigned: ____________________________………........ ____________________________________________ 
              Mentor’s Name     Name     Date 
 

Pre-Induction orientation completed…………........……………...... ____________________________________________ 
Name     Date 
 

Inducted: _______________________________......................... _____________________________________________ 
Date      Name     Date 

 

Application archived………………………………………………….. _____________________________________________  
         Name     Date 
  

     Revised: Aug. 2015 

Part	B	(cont.)	–	To	be	Completed	by	the	Proposed	Member	

Part	C	–	Record	of	Action	on	Proposal	for	Membership		


