
    

 

 

Membership Application 

  

Name: _______________________________________________________________________ 

Date of Birth: ___________________  Email Address: ________________________________ 

Home address: _______________________________ Home Phone: _________________ 
 Street 

__________________________________ 
City State Zip Code 

Employer: ___________________________________ Position: ______________________ 

Office Address: _______________________________ Office Phone: __________________ 
   Street 

_________________________________ 
City State Zip Code 

Current Community Involvement: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Hobbies/Interest: 

______________________________________________________________________________ 

______________________________________________________________________________ 

How did you hear about Rotaract?  _________________________________________________ 

Why do you want to become a member of Rotaract? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
 

Requirements for New Members: 

• Attend two regular meetings. 

• Attend at least one committee meeting. 

• Attend at least one service activity. 

• Pay membership dues of $60 annually 

(prorated after July) 

 

Please mark any committees you’d be interested 

in joining:  ___Community Service 

___Fundraising 

___Membership 

___Program 

___Public Relations 

___Social 
 

I understand and accept the principles of Rotaract as expressed in its purpose and objectives, and agree to comply with 

and be bound by the “Standard Rotaract Club Constitution”, “Rotaract Statement of Policy” and bylaws of the club. 

 
Signature:          Date:      


