
 
MEMBERSHIP APPLICATION 

 

Please attend at least one meeting before filling out this application.  

For more information about Rotary, visit rotary.org, elkhornrotary.org or rotary6270.org 

By completing this application, you acknowledge that you understand Rotary policies 
regarding dues, attendance and participation in club activities. 

  

Your Name 

 

Email Address 

 

Nickname (Bob, Liz, etc.)  

 

Birthday  

If applicable: Spouse/Partner Name 
& Anniversary Date 

Name of Rotary Sponsor, 
Email address & cell no. 

 

Are you a current or former member of a Rotary Club?  

Yes   

No   

If Yes to above, please 
share club name:  

 

 

 

 

 

 

 

 

 

 

 



Committees, Activities or Interests in joining Rotary (check all that apply): 

Club Service (Socials, Fundraisers, Outings, etc.) 

Community Service Projects  

International Service (Student Exchange, Health Projects, etc.   

Networking 

Other:   

 

Street Address 

City  

State       Zip 

 

Mobile Phone              Call    Text 

 

Alternate Phone:  
(Home or Business) 

 

Business Name 

 

Job Title/Position   

 

Skills You Bring to Club: 

I certify that I am qualified for membership both by my current/former employment 
positions and by having a place of business or residence within the club's locality or 
surrounding area. I understand it will be my duty, if accepted, to exemplify the Object 
of Rotary in all my daily contacts and activities. I agree to pay quarterly dues along 
with my preferred meal program as currently in place with the Elkhorn Rotary Club. I 
grant permission to the club to publish my name in all membership information.  

Signature                                                                                                                          Date                              
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