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BLUE RIDGE MOUNTAINS ROTARY CLUB

Membership Application

Name: ______________________________________________________________
Spouse’s name (if applicable): ___________________________________________
Phone
s, work: _______________ cell: ________________ home: ______________
E-mail address: _______________________________________________________

Home address: _______________________________________________________
Date of birth: _____________ Sponsored by: _______________________________
Classification (type of business, industry or profession): _______________________
Business name: __________________________ Position: _____________________
Business address: _____________________________________________________

Family members, other than spouse: ______________________________________
College or other education: ______________________________________________
Hobbies: ____________________________________________________________
Miscellaneous skills or abilities (languages, manual skills, etc.): ________________
____________________________________________________________________
Have you been a Rotarian before? If so, what club: _____________________________________

Do you know what your Rotary ID was? If so, please fill-in here: __________________

By completing this form and submitting the $50.00 application fee, I hereby grant permission to publish my name to the Club for membership.

Signature: _______________________________________ Date: _______________

Please indicate how you want to receive your club bills:
□   by e-mail








□   by regular postal mail

TO BE COMPLETED BY SECRETARY
Put on table on: ____________________      Actual induction date: ________________________

Secretary keeps original and sends copies to:                   
—   VP







                   
—   Treasurer







           

—   Website







     

—    Roster
 (03-15-13)

