PORT TOWNSEND SUNRISE ROTARY MEMBERSHIP PROPOSAL FORM

| PROPOSE:

Full Name Nickname

DOB: Significant Other:

Mailing address:

Telephone:

Home: Cell: Work:

Email:

Primary: Secondary;

Proposed Classification:

If Rejoining, or a former Rotarian, list most recent Rotary Information:

Previous club name: RI Number:

Dates (from/to, approx.)

Former Interact, or Rotaract? If so, provide details:

Former RI program participant or Foundation alumnus/a, list programs and approx. dates:

Activities and/or interests that would enhance consideration as a Rotarian:

What Rotary programs are you most aware of, and would be most interesting to you?

Proposer’s signature Date

Membership Application Last Edited: 7/18/2024

10/23/2023



	Full Name: 
	Nickname: 
	D0B: 
	Significant Other: 
	Mailing address: 
	Home: 
	Cell: 
	Work: 
	Primary: 
	Secondary: 
	Proposed Classification: 
	Previous club name: 
	RI Number: 
	Dates fromto approx: 
	What Rotary programs are you most aware of and would be most interesting to you 1: 
	What Rotary programs are you most aware of and would be most interesting to you 2: 
	Activities andor interests that would enhance consideration as a Rotarian: 
	Former RI program participant or Foundation alumnus/a, list programs and approx: 
	 dates: 

	Proposer's Signature: 
	Date: 
	Former Interact, or Rotaract? If So, provide details:: 


