
  

SALISBURY ROTARY CLUB  
Member Information  

  
Title:_____  First Name:____________________________  MI:_____ Last Name: _______________________________  
  
Nickname: ________________________________ (Badge Name)             Date of Birth:  _____/_____/______  
  
E-mail address: _________________________________________________   

(Please check the     below to indicate which is your preferred mailing address)  
  
Residence  
Address:    _________________________________________________________________________________________________  

                      Street  
  
                     _ ________________________________________________________________________________________________  
                      City                                                                                             State                        Zip  
  
                     ________________________________________                       
Phone  
  
Business:  Company:______________________________________________________________________________________  
  
Occupation/Job Title:_____________________________________________________________________________________  
  
Phone:______________________________  Ext: ______________  Cell Phone: _____________________________________  
  
Business   
Address:    _________________________________________________________________________________________________  

                      Street  
  
                     _________________________________________________________________________________________________  
                      City                                                                                             State                        Zip   
Postal  
Address: :  _________________________________________________________________________________________________  

                      Street  

  
                     _________________________________________________________________________________________________  
                      City                                                                                             State                        Zip  
  
  



  
  

  
Family:  
  
Spouse or             First Name:__________________________  Last Name: ____________________________________ 
Signi�icant              
Other                     Date of Birth:  _______/________/________   

                                 Married:  Yes       No      Anniversary Date: _______/________/________  
  
  
  
Previous Rotary Clubs:  
  
  

 
Name of Club:                                           City/State/Country                                        Date Joined                    Date Resigned:  
  
  
  

 
Name of Club:                                           City/State/Country                                        Date Joined                    Date Resigned:  
  
  
  
Club Achievements:  i.e. of�ices held in club and which year.  
  
  
  
  
Hobbies & Interests: i.e. golf, �ishing, etc.   
  
  
  
Community Involvement:  i.e. positions projects, organizations, etc.  
  
  
  
  
  

  


