EASTON Rotary Clu

Date of Appfication__ 5. [

b Membership Application

PG Box 1::44, Eaglon, Maryland 21601

Prospective Rotarian: Thank you for your interest in Easton Rotary. Please complete all of Section A; do not
leave blanks. Return your application, carefully completed through Section A, to one of your sponsors. Your
sponsors will keep you informed on the progress of your application. Please print lagibly.

W

Nante Nickname pop__ /1 [
Home Address

City State Zp

Home Phone Spouse (If Applicable)

{ccupation or Former Occupalion

Gompany Name & Address (If Applicable)

Gity , State Zip

(ftice Phone _ :all Phone

Email

Former Rolarian {include letter from Secretary of former club) [:} Yes D No [] Unknowin

Activitles thal would enhance our congideration of you as a Rotarian

Attach Proposed Members Resumé and/or hiography. Identily civic activilies in which they have been involved.

Prapned by:

Signaturs Print

Signatare Print




B. Classification

Classification:

Assistant Secretary Date

C. Board Action

Board Action: Approve Disapprove

President Signature Date

D. Information Committee

Date Referred: Approve Disapprove

Information Committee Signature

Date

E. Publication & Induction
Date Notice Published

Final Approval Date Joined Club on

Committee Assignments




