
FAIRFIELD ROTARY CLUB 
NEW MEMBER APPLICATION 

 
 
 
APPLICANT NAME:       NICKNAME: 
 

HOME ADDRESS:       DATE OF BIRTH: 
 

CITY, ST, ZIP:        TELEPHONE: 

 

EMAIL ADDRESS:       FAX: 
 

EMPLOYED BY:        TELEPHONE: 
 

EMPLOYER’S ADDRESS:
 

SPOUSE’S NAME (IF APPLICABLE):            NUMBER OF CHILDREN: 
 

CHILDREN’S NAMES: 
 

SCHOOL AFFILIATIONS: 
 

MILITARY SERVICE: 
 

HOBBIES/INTERESTS: 
 

PERSONAL MOTTO OR PHILOSOPHY: 
 

 

BRIEFLY TELL US WHY YOU WANT TO JOIN THE FAIRFIELD ROTARY CLUB: 
 

 

 

 

FOR CLUB USE ONLY: 

SPONSORED BY:      

PROPOSED CLASSIFICATION 

BOARD APPROVAL:     

PRESENTED TO MEMBERSHIP: 

INDUCTED INTO ROTARY: 
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