
                     Membership Application Form 

  

KINGSTSON-NK ROTARY  2018.08.14 

 

Membership Type: 

Individual Family              Satellite 

Member Info: 

Name:        

Address: 

Home Phone:     Cell Phone: 

Home Email: 

Occupation: 

Retired? Yes      No 

Birthday:     Anniversary: 

Hobbies/Special Interests: 

How did you hear about Rotary?   Are you a former Rotarian? Yes     No 

Club Name:     Dates:  from  to   

Areas of Rotary Service in which you would like to participate? 

 Community Service International     Fundraising        Youth Services 

Family Member Info:  (If Applicable) 

Name:       Relationship to Member: 

Home Address if different: 

Home Phone:     Cell Phone: 

Home Email: 

Occupation: 

Retired? Yes      No 

Birthday:     Anniversary: 

Hobbies:     Special Interests: 

      

        
Areas of Rotary Service in which you would like to participate?

 

 

Community Service

 

International

     

Fundraising

        

Youth Services
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