
CLUB NAME  __________________________________________________________________________ 
 
CLUB MEETING INFORMATION: ONLY NEED TO FILL THIS OUT IF SOMETHING HAS CHANGED.  THERE ARE 
THREE PAGES TO FILL OUT BELOW.  NO CHANGE IN CLUB INFORMATION, PLEASE CHECK BOX.   
 TIME:__________________________________________________________________________ 
 LOCATION:_____________________________________________________________________ 
 ADDRESS: ______________________________________________________________________ 
 PHONE:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 CHARTER DATE:_________________________________________________________________ 
 CLUB NUMBER:__________________________________________________________________ 
 
PRESIDENT:___________________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
PRESIDENT ELECT:______________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
PRESIDENT NOMINEE:___________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
 
 
 
 
 
 



SECRETARY:___________________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
TREASURER:___________________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
RI FOUNDATION:______________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
MEMBERSHIP:_________________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
 
 
 
 
 
 
 
 



PUBLIC IMAGE:________________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
SERVICE PROJECTS:_____________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
YOUTH SERVICES:_________________________________________________________________                      
 STREET:________________________________________________________________________ 
 CITY:__________________________________________________________________________ 
 PHONE: 
 H:_____________________________________________________________________________ 
 O:____________________________________________________________________________ 
 C:_____________________________________________________________________________ 
 F:_____________________________________________________________________________ 
 EMAIL:_________________________________________________________________________ 
 
 
 

 
 
 
 

 
 
 
 


	CLUB NAME: Williamston Sunrise Rotary
	TIME:  7:15 am Tuesdays
	LOCATION: Brookshire Restaurant
	ADDRESS: 205 W Church St
	PHONE: 517-655-4694
	CITY: Williamston, MI
	CHARTER DATE: September 15, 1997
	CLUB NUMBER: 50738
	PRESIDENT: Nick Horstman
	STREET: 1531 Witherspoon Way
	CITY0: Holt MI
	H: 517-703-4565
	O: 517-655-2427
	C: 517-703-4565
	F: 
	EMAIL: nickhorstman@gmail.com
	PRESIDENT ELECT: Brian Tort
	STREET0: 1198 Wild Cherry Dr
	CITY1: Williamston, MI
	H0: 517-992-6611
	O0: 
	C0: 517-749-4347
	F0: 
	EMAIL0: briantort@gmail.com
	PRESIDENT NOMINEE: None selected yet
	STREET1: 
	CITY2: 
	H1: 
	O1: 
	C1: 
	F1: 
	EMAIL1: 
	SECRETARY: Gene Klco
	STREET2: 1524 Glenhaven Ave
	CITY3: East Lansing
	H2: 517-333-0264
	O2: 
	C2: 517-488-4464
	F2: 
	EMAIL2: gmklco@att.net
	TREASURER: Steve Terry
	STREET3: 4015 Zimmer Rd.
	CITY4: Williamston, MI
	H3: 517-655-1378
	O3: 
	C3: 517-290-1950
	F3: 
	EMAIL3: terrys@msu.edu
	RI FOUNDATION: Mark Steinberg
	STREET4: 1174 Wild Cherry Drive
	CITY5: Williamston, MI
	H4: 517 896-6419
	O4: 
	C4: 517 896-6419
	F4: 
	EMAIL4: markowsteinberg@aol.com
	MEMBERSHIP: Paul Tarr
	STREET5: 2655 E. Grand River Ave
	CITY6: Williamston, MI
	H5: 517 655-4508
	O5: 
	C5: 517 285-5757
	F5: 
	EMAIL5: pmtarr@aol.com
	PUBLIC IMAGE: Deborah Wolf
	STREET6: 503 Bismark St
	CITY7: Williamston, MI
	H6: 517-490-5230
	O6: 
	C6: 517-490-5230
	F6: 
	EMAIL6: deborahswolf@gmail.com
	SERVICE PROJECTS: Jim Conroy
	STREET7: 4440 Beeman Road
	CITY8: Williamston, MI
	H7: 517-655-4203
	O7: 
	C7: 616-443-3621
	F7: 
	EMAIL7: jconroy45@gmail.com
	YOUTH SERVICES: Narda Murphy
	STREET8: 330 E. Grand River
	CITY9: Williamston, MI
	H8: 517-655-3110
	O8: 
	C8: 517-881-6986
	F8: 
	EMAIL8: nardakaymurphy@gmail.com
	CheckBox1: Off


