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WEST LITTLE ROCK ROTARY CLUB
PO BOX 55842
LITTLE ROCK, AR 72215
501-425-2751
Email: wlrrotary@gmail.com

PROPOSAL FORM
(Please Print)

NAME: ______________________________________________ D/O/B: _________________
NICKNAME/CALL NAME: _______________________________


PREFERRED EMAIL: ________________________________________________________________________

HOME
ADDRESS: _________________________________________________________________________________
HOME PHONE: ________________________________ MOBILE PHONE: ______________________________

MOBILE PHONE CARRIER: ___________________________________________________________________


BUSINESS
EMPLOYER/BUSINESS NAME: ________________________________________________________________
BUSINESS ADDRESS: _______________________________________________________________________
POSITION:___________________________________________________
BUSINESS PHONE: ___________________________ 

PERSONAL

ARE YOU A FORMER ROTARIAN, OR TRANSFERRING FROM ANOTHER ROTARY CLUB? Y__    N__ 
IF SO, WHICH CLUB(S) AND DATES OF MEMBERSHIP: ___________________________________________
__________________________________________________________________________________________

PROFESSIONAL RECOGNITION, DEGREE(S), DIPLOMA(S)________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

WHAT ARE YOUR HOBBIES, TALENTS, AND SPECIAL INTERESTS? ________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

LIST CIVIC, CHARITABLE AND TRADE/PROFESSIONAL ORGANIZATION AFFILIATIONS: _______________
__________________________________________________________________________________________
__________________________________________________________________________________________


PROPOSER (CLUB MEMBER) NAME:____________________________________ DATE:___________________
						(SIGNATURE)

				           ____________________________________ PHONE#:______________
						     (PRINT)

PROPOSED CLASSIFICATION:__________________________________________________________________
						(Determined by Club Administration)

ADMIN. ONLY

2022-2023 MEMBERSHIP APPLICATION

WHAT TO DO AFTER YOU HAVE COMPLETED THIS FORM:
 Return Application Form to Membership Chair or Executive Secretary:
a. Return at meeting; or
b. Mail to Rotary Office: P. O. Box 55842, LR, AR 72215

Application then will be:  
1. Submitted to Classification Committee.
2. Submitted to the Board for approval.
3. Published in the newsletter.
4. Letter of acceptance sent along with a dues statement.
5. Membership Chair will coordinate induction into club with new member and sponsor. Payment 
of dues is required prior to induction into the club.

.
2020-2021 New Member Dues/Fees:
Annual Dues:  Fiscal Year: July 1, 2022 – June 30, 2023
     West Little Rock Rotary Club…………………………............…..	$  167.00
     WLR Rotary Club Charitable Foundation Portion ….……..........	$  120.00
     Pre-Paid Meals (optional)…………………………..………………	$  408.00 *

		TOTAL					            $  287.00**
    *Meals may be split with 1/2 due in July, remaining amount due in January
  **Balance is prorated based on date membership is initiated
                                                  
    	
[bookmark: _GoBack]Meals: $8.50 per week.
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