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Sanibel-Captiva Rotary Club 
New Member Application 

 
 

Name________________________________________________________________________________ 
      Title (Mr., Ms., Dr., Etc.)  First  Middle  Last 
 

Spouse_______________________________________________________________________________ 
      Title (Mr., Ms., Dr., Etc.)  First  Middle  Last 
 

Home Address_________________________________________________________________________ 
     Number Street   City  State  Zip Code 

 
Mailing Address________________________________________________________________________ 
(If Different)          Number        Street  City  State  Zip Code 

 
Occupation_________________________________     Position_________________________________  
 
Work Name___________________________________________________________________________      
 
Work Address_________________________________________________________________________ 
            Number        Street  City  State  Zip Code 
 

Home Phone____________________________________     Seasonal Phone_______________________ 
 
Work Phone____________________________________     Cell Phone___________________________ 
 
Email Address_________________________________________________________________________ 
 
Birthday___________________________________      Anniversary______________________________ 
              Month        Day          Year    (REQUIRED)    Month        Day          Year 

 
Spouse Birthday_________________________________     Shirt Size___________  
                      Month        Day          Year 
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Hobbies/Interests______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Previous Rotary Experience (Place & Dates)_________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Past Rotary Member # (IF APPLICABLE)_____________________________________________________ 
 
Are you, or have you been, a member of another service organization? (List organization(s) & dates) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

Classification____________________________     Sponsor_____________________________________  
 
Signature___________________________________________     Date____________________________ 


