MEMBER:

Sponsor(s)

DACdb MEMBERSHIP DATA WORKSHEET

Starred items are required

Title:

*First Name:
MI:

*Last Name:
Suffix:
Nickname:
*Birthdate:
*Gender:
*Email:
Home Phone:
Office Phone:
Fax Number:
*Cell Phone:

*Cell Carrier:

*Sponsor 1:

Rotary Club of New Tampa Noon

(Badge Name)

(mm/ddlyyyy)

PO Box 46295

TAMPA, FL 33646-0103



Home 1
Address

Home 2
Address

Business:

Please be sure to indicate the preferred mailing address

Address 1: (Address)
Address 2: (Ste/Suite)
Address 3:

City:

State:

County:

Province:

Postal Code:

Country:

Address 1: (Address)
Address 2: (Ste/Suite)
Address 3:

City:

State:

County:

Province:

Postal Code:

Country:

Company:
Position:  (Business Position / Job Title)

Website:



Business
Address

Family:
Spouse / Partner

PREVIOUS
ROTARY
CLUBS:

Address 1: (Address)
Address 2: (Ste/Suite)
Address 3:

City:

State:

County:

Province:

Postal Code:

Country:

First Name:

MI Name:

Last Name:

Suffix:

Nickname:

Date of Birth:  (mm/dd/yyyy)
Married:

Anniversary: (mm/ddlyyyy)
Partner EMail:

Is Spouse/Partner a Rotarian?:

Rotary ID Number:

Club NameCity/StateDate JoinedDate Resigned

Club NameCity/StateDate JoinedDate Resigned



CLUB PARTICIPATION / ACHIEVEMENTS: i.e., offices held in club and which year.

BIO / DESCRIPTION: i.e., personal and professional background

DEGREES:

HOBBIES & INTERESTS: i.e., golf, fishing, and hunting

COMMUNITY LEADERSHIP & OTHER COMMENTS: i.e., community organizations you are involved
with (board member, volunteer, etc), projects, organizations, subjects on which you could give a 30
minute talk to the club.

--- To Be filled out by Club Secretary ----

CLUB: (Check and complete appropriate boxes)

Classification:

Member Type: 0 Active 1 Active-Leave of Absence 2 Honorary

Paul Harris Fellow: PHS If yes, which Rotary Year(s)Induction Date:

Sponsor Name 1:
Sponsor Name 2:



