
 
 

 
 

Membership Application Instructions 

1. If you have not done so already, please visit http://www.twinpeaksrotary.org to learn about 

Longmont Twin Peaks Rotary, its members, activities and various local, national and 

international projects.  

2. Please visit https://www.rotary.org to learn about Rotary International. 

3. Complete the member application and return it to your Sponsor or the Membership Chair.  

5. Please be aware all Rotarians are expected to regularly attend the club's meetings, 

participate in various projects, join one or more committees of your choosing, and uphold 

Rotary's guiding principle of "Service Above Self.”  

6. Above all, you are expected to enjoy the camaraderie and fellowship that comes from 

being a part of the Rotary International family.  

7. We will have a membership orientation with more info about the club. 

 

  



 

 
Membership Application 

Title (e.g., Mr., Ms., Mrs., Dr., Rev.): Suffix (e.g., Jr., Sr., III.):  

NAME:  Last, First MI   _______________________________________________  

Birthday_____________ Anniversary__________ 

Spouse/Partner Name____________________ 

Names & Ages of Children ______________________________________________ 

Current (or former) Firm _____________________________________ 

Work Position   _____________________________________________ 

Business Address ______________________________________________ 

Home Address _________________________________________________ 

Please indicate which address the invoices should be sent to. ○Business ○Home 

PHONES: (May be listed in directory; if you prefer that we don’t call a number, it is not 

necessary to list it.) 

Residence ____________________ 

Mobile   ______________________ 

Business ________________________  

E-mail __________________________________________ 

(We send regular announcements and the weekly newsletter to the e-mail address listed above.)  

Occupation/Classification (For Name Badge) ____________________________ 

Education ________________________________________   



If a transferring or former Rotarian, previous club information: 

Club Name:  ___________________________________________________ 

Dates: From_________ To ___________ (See above) 

Rotary Membership ID Number__________________ 

Twin Peaks Rotary Sponsor Name   _______________________________________ 

If an RI program participant or Foundation alumnus, list program(s) and date(s): 

Activities that would enhance consideration as a Rotarian:   

I hereby certify I am qualified for (check one):  

○Active membership by both my current/former executive position and having a

place of business or residence within the club’s locality or surrounding area.

○ Honorary Membership by my meritorious service.

I understand, if accepted for membership, it will be my duty to exemplify the Object of Rotary 

in all my daily contacts and activities and to abide by the constitutional documents of Rotary 

International and the club. I agree to pay an initiation fee of $54 and the quarterly dues and 

meals of $225 in accordance with the bylaws of the club. An additional quarterly Rotary 

Foundation contribution of $25 or more may be made at the member's discretion.   

I hereby give permission to the club to publish my name and proposed classification, if 

applicable, to its membership.  

Proposed Member's Signature Date 

___________________________________________________________ 

Action Dates on Member Proposal  (This section to be completed by a club officer): 

Received by Membership Committee  

Committee Decision Approved □ Disapproved □   

Submitted to Board   

Proposed to Club 

(If any objection has been filed, the board should address the issue at its next meeting.) 

Board Decision Approved □ Disapproved □   

Admitted and Inducted to Membership 

Rotary Orientation Held   
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