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FAIRFIELD ROTARY CLUB – MEMBERSHIP  APPLICATION
Thank you for your interest in joining the Fairfield Rotary Club. As a service organization, we are dedicated to volunteering our time to give back to the community in various ways and always with a focus on those in need. The goal is to have a positive impact on everything we do. Our mission is: “Service Above Self,” which is our pathway to help make a difference in the world.
We are an active and vibrant club with continued enthusiasm for growing our membership. We believe new members bring new and creative ideas and stimulate innovative thinking in existing members. We encourage our members to be active participants who contribute in various ways, volunteering their time for special events/ service projects, committee involvement, and financial donations. It is the action of our collective membership that makes a significant difference in our community – each and every day.
Sponsor’s Name ________________________________________ Today’s Date: _____________________
( If you do not have a sponsor, please contact the Membership Chairperson)
Personal Contact Information
Applicants Name _________________________________________________________________________
Personal Email Address ____________________________________________________________________
Birth Date:________________________ Birthplace:__________________________________Gender:_____
Cell Phone: ____________________________		Home Phone: ___________________________
Home Street Address:______________________________________________________________________
City: _________________________________________      State: ________________	  Zip:_______________ 
Spouses/Partners  Name:__________________________________________________________________

Business Information
Employer/Business Name: ________________________________________________________________
Occupation: ________________________________             Title:____________________________________
Business Email Address:____________________________________________________________________
Business Phone:_____________________________
Business Address:__________________________________________________________________________
City:_______________________________________	State:___________________	Zip:__________
Type of Business: _________________________________________________________
Business Website: ________________________________________________________
Preferred Contact(Please check one) :     Home: ____        Business: ____

Other Information
Degrees & Certifications_____________________________________________________________________
Professional designations and affiliations:____________________________________________________
Community involvement:____________________________________________________________________
Previous Rotary Club involvement:____________________________________________________________

Why do you want to join the Fairfield Rotary Club?



What special interests/hobbies/skills do you have that you might like to share with the Club?



Is there anything else you would like to tell us about yourself?



Membership Information ( Effective July 1, 2025)
Membership Period ( July 1 – June 30)
Annual Membership Dues:  $300  - ( Dues will be prorated based on your membership date)
Rotary international – An annual contribution of $100 is suggested. Board encourages a minimum of $25.
One-Time Initiation Fee:  $50
Meeting Schedule:  Mondays at 12:30 PM (check the website, as meeting dates may change)
Meeting Location:  Gaelic-American Club; 74 Beach Road; Fairfield, CT
I understand that this application for membership in the Fairfield Rotary Club is subject to the approval of the Fairfield Rotary Club Board of Directors.

___________________________________________			_________________________
Applicant Signature							Date
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