ELYRIA ROTARY CLUB
NEW MEMBER PROPOSAL

DATE NAME (FIRST/INIT./LAST)
HOME ADDRESS
HOME
CITY ZIP PHONE ( )
BIRTHDAY SPOUSE/
NICKNAME (MO./DAY/YR.) PARTNER
PREFERRED CELL
E-MAIL PHONE ( )
BUSINESS / EMPLOYER
BUSINESS ADDRESS
CITY ZIP PHONE( )
BUSINESS
POSITION / RESPONSIBILITY FAX ( )
PRINCIPAL ACTIVITY WEB
OF BUSINESS ADDRESS
PREVIOUS
ROTARY CLUB OFFICES
OTHER SERVICE CLUBS / COMMUNITY ACTIVITIES
HOW WELL DO YOU WHY WOULD SHE / HE
KNOW THIS PERSON? BE A GOOD ROTARIAN?

OTHER ROTARIANS
THAT KNOW HIM / HER

PROPOSER’'S NAME
(PRINT) & SIGNATURE

Rec’d by Secretary Board Approve / Reject Orientation
Presented to Board Or Return to Proposer Induction
Meets Reqts. Publish in Ramrod Photo

Classification Objections RI #




