
WELCOME TO ROTARY 

We are neighbors, community leaders, and  
global citizens uniting for the common good. 
With you, We can accomplish even more. 

Membership Application 

JOIN LEADERS 
Connect with leaders from all continent, cultures, and occupations 

EXCHANGE IDEAS 
Expand your network and your worldview 

TAKE ACTION 
Help us create lasting change in communities around the world 



Join Leaders 
Join us at noon for a catered lunch on Tuesdays at CSUMB @ Salinas City Center, One Main Street,
Salinas, California for a unique chance to meet face-to-face with 120 of Salinas' leaders.
At 12:15 pm some brief Rotary business is shared, followed by a 10-15 minute speaker and a 
prompt adjournment at 1:00 pm.

How do I join Salinas Rotary?  
A prospective member must be a leader in good standing in the community, be able to manage your 
own time, and be sponsored by a Rotarian. Complete the application and return it to the Rotary 
Office. The membership committee will review it before the monthly Board meeting and if no 
objections are received within seven days then you become a member. New members join the 
new member committee for a chance to meet other new members and to learn about Salinas 
Rotary. You will be contacted to arrange a date to be inducted into membership.  

What does Salinas Rotary cost? 

Initiation Fee $100 (one time)
Annual Dues $300 (prorated first year) 
Administration Fees $200 (per year) 
Paul Harris Contribution (Rotary Foundation) 
Weekly Meetings ($25/wk) 
Yearly Fines/Recognitions   

$100 Due prior to being inducted
$300 Due prior to being inducted 
$200 Due prior to being inducted
$100 Minimum requested. Member choice for amount 
$1,300 Depending on attendance
$200 Minimum requested. Member choice for amount 

Elective Costs: Guest lunches, fellowship events, annual fundraiser, raffles, etc. 



ROTARY	  CLUB	  OF___________________	  	  
MEMBER	  INFORMATION	  FOR	  DaCdb	  SYSTEM	  

PERSONAL	  FACTS	  FOR	  ROTARY	  CLUB	  DATABASE	  
Members	  are	  asked	  to	  complete	  the	  information	  requested	  below.	  	  	  Starred	  items	  (*)	  are	  essential	  fields	  
<After	  completing	  this	  form,	  you	  can	  SAVE	  it	  in	  your	  computer;	  PRINT	  it,	  or	  E-‐mail	  it	  as	  an	  Attachment.	  	  

Please	  return	  this	  form	  to	  the	  club	  secretary.	  

Member:	  	   *Title_____ *First	  Name_____________________________________ MI:	  ____	  

*Nickname________________(Badge	  name) *Last	  Name_________________________________

*Date	  of	  Birth:	  ____/____/_____ *E-‐mail	  address	  _____________________________________

Please	  check	  the	   	  below	  to	  indicate	  which	  is	  your	  preferred	  mailing	  address	  

Residence	  	  	  	  	  	  	  	  	  	  __________________________________________________________________________	  
Address	   Street	   	  

_________________________________________________________________________	  
City	   	   	   	   	   State	   	   	   Zip	  

Phone:	  ______________________	   	   Fax:	  ___________________________	  

Vacation	  	  	  	  	  	   	  __________________________________________________________________________	  
Address	   Street	   	  

_________________________________________________________________________	  
City	   	   	   	   	   State	   	   	   Zip	  

Phone:	  	  ______________________	  	   Fax:	  ___________________________	  

BUSINESS:	   Company:	  ______________________________________________________________

Occupation	  /	  Job	  Title:	  	  __________________________________________________________________	  

Phone:	  _________________	  Ext:	  ________	  	  	  Fax:	  __________________	  	  	  Cell	  Phone:	  ___________________	  

Business	   __________________________________________________________________________	  
Address	   Street	   	  

__________________________________________________________________________	  
City	   	   	   	   	   State	   	   	   Zip	  

Postal	  Box	   	  __________________________________________________________________________	  
Address	   Box	  Number	   	   	   City	   	   	   State	   	   Zip	  

CLUB:	  	   (Check	  appropriate	  boxes)	  	  	  to	  be	  filled	  out	  by	  club	  secretary

Classification:	  __________________________________________________________________________	  

*Member	  Type:	  	  Active: 	  	  	  	  	  	  	  	  	  Active	  –	  Rule	  of	  85:	  	  	  	  	  	  	  	  	  	  	  	  	  Active	  –	  Leave	  of	  Absence:	  	  	  	  	  	  	  	  	  	  	  	  	  Honorary:	  

Paul	  Harris	  Fellow:	  	  	  Yes: 	  	  	  	  No:	   	  	  	  	  	  If	  yes,	  which	  Rotary	  year?	  	  ____/____	  (i.e.:	  96/97)	  
*Induction	  Date:	  ___/____/____ Sponsor’s	  Name	  ___________________________________	  



FAMILY:
Spouse	  or	   *First	  Name:	  ___________________________	  *Last	  Name:	  _____________________________
Significant	   *Date	  of	  Birth	  ____/____/____

Other	   Married:	  	  Yes	   	  	  	  	  No	   *Anniversary	  Date:	  	  _____/_____/_____

Children	  s)	  Names	  (s):	   Gender:	   Date	  of	  Birth	  
_________________________________	  	  	  M	   	  	  	  	  	  	  	  	  F	  	   ____/____/_____	  

_________________________________	  	  	  M	   	  	  	  	  	  	  	  	  F	  	   ____/____/_____	  
_________________________________	  	  	  M	   	  	  	  	  	  	  	  	  F	  	   ____/____/_____	  

_________________________________	  	  	  M	   	  	  	  	  	  	  	  	  F	  	   ____/____/_____	  
_________________________________	  	  	  M	   	  	  	  	  	  	  	  	  F	  	   ____/____/_____	  

_________________________________	  	  	  M	   	  	  	  	  	  	  	  	  F	  	   ____/____/_____	  

PREVIOUS	  ROTARY	  CLUBS: *Rotary	  ID	  number__________________________

_____________________________________________________________________________________________	  
Name	  of	  Club:	   	   	   	   City/State	   	   	   Date	  Joined:	   Date	  Resigned:	  

_____________________________________________________________________________________________	  

Name	  of	  Club:	   	   	   	   City/State	   	   	   Date	  Joined:	   Date	  Resigned:	  

Club Achievements:	  	  i.e.:	  offices	  held	  or accomplishments in	  previous club	  and	  which	  year.

Hobbies	  and/or Community Service:	  	  i.e.:	  projects, travel,	  sports, fishing,	  golf

Why would you like to join the Salinas Rotary Club?:	  	  i.e.:	  Community	  projects,	  organizations,	  initiatives


	Membership Application
	Membership Application 1

	Club Name: Salinas
	Title: 
	Member First Name: 
	Member MI: 
	Badge: 
	Last Name: 
	MDOBM: 
	MDOBD: 
	MDOBY: 
	Member E-mail Address: 
	Residence Check Box: Off
	Residence Street Address: 
	Residence City State Zip: 
	Residence Phone: 
	Residence Fax: 
	Vacation Check Box: Off
	Vacation Street Address: 
	Vacation City State Zip: 
	Vacation Phone: 
	Vacation Fax: 
	BusinessCompany Name: 
	Occupation /Job Title: 
	Business Phone: 
	BPhone Ext: 
	Bus Fax: 
	Cell Phone: 
	Business Check Box: Off
	Business Street Address: 
	Business City State Zip: 
	Postal Check Box: Off
	PO Box address: 
	Classification: 
	Active: Off
	Rule of 85: Off
	PHFY: Off
	PHFN: Off
	PHFY1: 
	PHFY2: 
	LOA: Off
	Honorary: Off
	InductionM: 
	InductionD: 
	InductionY: 
	Sponsors Name: 
	Spouse First Name: 
	Spouse Last Name: 
	SDOBM: 
	SDOBD: 
	SDOBY: 
	MarriedY: Off
	MarriedN: Off
	Annivesary Month: 
	Annivesary Day: 
	Annivesary Year: 
	Child1: 
	C1M: Off
	C1F: Off
	C1DOBM: 
	C1DOBd: 
	C1DOBY: 
	Child2: 
	C2M: Off
	C2F: Off
	C2DOBM: 
	C2DOBD: 
	C2DOBY: 
	Child3: 
	C3M: Off
	C3F: Off
	C3DOBM: 
	C3DOBD: 
	C3DOBY: 
	Child 4: 
	C4M: Off
	C4F: Off
	C4DOBM: 
	C4DOBD: 
	C4DOBY: 
	Child5: 
	C5M: Off
	C5F: Off
	C5DOBM: 
	C5DOBD: 
	C5DOBY: 
	Child6: 
	C6M: Off
	C6F: Off
	C6DOBM: 
	C6DOBD: 
	C6DOBY: 
	Rotary ID Number: 
	Previous Club 1: 
	Previous Club 2: 
	Club Achievements: 
	Hobbies and Interests: 
	Notes: 


