Application for Membership in Williamston Sunrise Rotary
Name      
Date of Birth _  


Home Street Address: 



City  

    State   

     Zip   




Home Phone  
517-
   Work Phone   
517-


Cell Phone   
517-
   Preferred Phone  
  

 

Email Address  


Significant Other Name    


EMPLOYMENT INFORMATION

Employer Name   

    Years Employed   



Job Title   




Type of Organization   




Work Street Address   


City  

    State   

     Zip   




Rotarian Sponsor    



Signature  



Were you in Rotary before?  
Y   or  N
     If so, what is your RI # 





Rotary Secretary Notes:


RI # 

