
RRRoootttaaarrryyy   IIInnnttteeerrrnnnaaatttiiiooonnnaaalll   

MEMBERSHIP PROPOSAL AND APPLICATION                                                             

I PROPOSE: 
 
 
NAME 
 
       (       )                         /  (       ) 
BUSINESS  ADDRESS    BUSINESS TELEPHONE             /       FAX 
 
    (       )                         /  (       ) 
RESIDENCE ADDRESS    RESIDENCE TELEPHONE         /       FAX 
 
FOR (CHECK ONE): ! ACTIVE ( ! ADDITIONAL ACTIVE) ! PAST SERVICE  ! SENIOR ACTIVE MEMBERSHIP 
 
IF A FORMER ROTARIAN, LIST CLUB(S) AND DATES:   
_______________________________________________________________________ 
 
 

 
 
 
 

IF AFFILIATED WITH A FIRM: 
 
NAME OF FIRM POSITION 
 
 
PRINCIPAL AND RECOGNIZED ACTIVITY OF FIRM 
 
 
PRINCIPAL AND RECOGNIZED ACTIVITY OF CANDIDATE, IF DIFFERENT FROM THAT OF EMPLOYER OR IF INDEPENDENTLY ENGAGED IN A PROFESSION 
 

IF RETIRED, POSITION AND EMPLOYER OR PROFESSION AT TIME OF RETIREMENT: 
_______________________________________________________________________ 
 
ACTIVITIES WHICH WOULD ENHANCE CONSIDERATION AS A ROTARIAN:   
________________________________________________________________________ 
 
 
 
 
 

      /       /                                                X  
              DATE                                                          PROPOSER’S SIGNATURE      
  
 
 

 
 
 
 

 

                  
                                                  E

very R
otarian has 

the privilege and 
obligation of seeking 
qualified m

em
bers. In 

this w
ay all club 

m
em

bers can help their 
clubs achieve a full 
representation of the 
business and 
professional life of the 
com

m
unity. 

   

  W
est S

acram
ento C

lub  R
em

ake 08/2000 of R
I form

 C
D

3-254-N
-(895) 696 

H
ow

 to 
Propose 
a N

ew
 

M
em

ber 



APPLICANT CERTIFICATION 
 

(This section is to be completed by applicant, upon approval of proposal by board, having been informed of privileges and responsibilities of Rotary membership) 
 

I hereby certify that I am personally and actively engaged in the business or profession or professional activity covered by the 
classification that has been proposed for me and that my place of business or residence is located within the territorial limits of the 
club or within the corporate limits of the city, in which the club is located or within an immediately adjoining territory. 
 
I understand that it will be my duty, if elected, to exemplify the Object of Rotary in all my daily contacts and activities, and to 
abide by the constitution and bylaws of the club. I understand that part of my membership dues will provide me an annual 
subscription to the official magazine or an approved and prescribed regional magazine as may be applicable.  I agree to pay  the 
admission fee of  $      0        and the annual dues of  $__________ in accordance with the bylaws of the club. I hereby give 
permission to the club to publish my name and proposed classification to its members. 
 

    /    /                                                 X 
           Date Applicant’s Signature 
 
 
 
 

 
 
RECORD OF ACTION ON PROPOSAL 
 
PROPOSAL RECEIVED BY SECRETARY ON:  
 
SUBMITTED TO THE BOARD ON:  
 
BOARD DECISION: 
 
PROPOSER NOTIFIED ON: 
 
ROTARY INFORMATION SESSION HELD ON: 
 
SIGNED CARD AND REMITTANCE RECEIVED (DATE): 
 
PUBLICATION TO MEMBERSHIP ON: 
 
INDUCTED ON: 
 
CLASSIFICATION: 
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ADDITIONAL INFORMATION  
FOR WEST SACRAMENTO ROSTER 

 
NOTE TO PROPOSER: Gather this 
personal information about the 
proposed member for use in our club 
Roster 
 
PLACE OF BIRTH: ________________ 

 
DATE OF BIRTH:   ___/___/_____ 

 
ANNIVERSARY:     ___/___/_____ 

 
SPOUSE NAME:     ________________ 

 
 


