Membership Proposal Form
Part A (to be completed by proposer and returned to the club secretary)

| propose:
Title:

Full name:

Mailing address:

Telephone (including country/city or area codes) Fax (including country/city or area codes)

Residence:

Business; . S
Cellular/Other:

Preferred e-mail address: 1) Residence JBusiness

Proposed classification: . o S . . .
If rejoining or a former Rotarian, list most recent club information:
Previous club name:

Dates: Previous Rotary membership (D:

From To
Recent Rotarian (one year or less): QO Yes W No

If an Rl program participant or Foundation alumnus/a, list program(s) and date(s):

Activities that would enhance consideration as a Rotarian:

Proposer’s Signature ' ) - Date



ROTARY CLUB SECRETARY'S MEMBER DATA
SURVEY

Members are asked to complete the information requested below.
Starred items (*) are essential fields and need to be completely filled in.
Please print clearly or type.
Please fax (903.561.2645) or email (jfranz@tkgorman.net) this form to Jim Franz

MEMBER IDENTIFICATION & GENERAL PERSONAL INFORMATION

ATTLE: (circie *FIRST NAME: *LAST NAME:
appropriate)
Mr. Mrs. Miss Ms.
Dr. Rev. Other:
% " "m.
NICKNAME ("CLUB NAME"): *DATE OF BIRTH:
/ /
*INDUCTION DATE: |[SPONSORED BY: Are you a Paul Harris Fellow? yes / no
__ lif so, for which Rotary Year? __/___
PHF # :
|OCCUPATION: *MEMBER TYPE (circle one): *ATTENDANCE TYPE (circle one):
Active :gﬁ;le Senior Active Ordinary EXI?IZZTS'SHI Exempt
No
RI CLASSIFICATION:| Past Service Honorary Past Member Attendance Leaygofdabsensg
(Resigned) Reg from [/ [/ to__/ |
Non- . .
Past Member M Potential Member Email:
ember
*PREVIOUS ROTARY CLUB YOU HAVE BEEN A MEMBER OF:
*Dates: __ / / to__ [/ [
*PREVIOUS ROTARY CLUB YOU HAVE BEEN A MEMBER OF: .
*Dates: / [/ to_ [/ [
*PREVIOUS ROTARY CLUB YOU HAVE BEEN A MEMBER OF: .
*Dates:  / [/ to_ [ [

MEMBER'S FAMILY

i *LAST NAME: 'DATE OF BIRTH:
MARRIED? Yes/No | ANNIVERSARY:
CHILD #1 NAME: GENDER: M/F | DATE OF BIRTH:
[CHILD #2 NAME: GENDER: M/F | DATE OF BIRTH:
[CHILD #3 NAME: GENDER:M/F | DATE OF BIRTH:
(CHILD #4 NAME: GENDER: M/F | DATE OF BIRTH:




MEMBER CORRESPONDENCE INFORMATION

Please provide the following information, then check the box to indicate your

HOME ADDRESS* BUSINESS ADDRESS*
}
}
Address or PO Box [ 1* Company Name
H
City St/Prov Postal Code Your Position/Title

Yoice Phone

Street Address

Cell Phone PO Box
Fax City St/Prov Postal Code
E-Mail Voice Phone
Web Site Fax

referred mailing address:

[]* When mailing to you at your business address, is it necessary to include a company name? If so, check the box

by Company name.
MISCELLANEOUS INFORMATION

HOBBIES: (ie golf, fishing, sailing...)
CLUB ACHIEVEMENTS: (offices held, awards, etc - please include club year.)
NOTES: (Community positions, projects, other organizations...)

WHICH ROTARY PUBLICATIONS DO YOU SUBSCRIBE TO? (Check all that apply)
[] Rotary Magazine [] Regional Magazine [] Club Bulletin
Thank you very much!



