
Rotary Club of Semiahmoo (White Rock) 
Membership Proposal Form

Section 1 (to be completed by sponsoring club member)

I, ____________________________________________________________________________, propose 
                                                     (Name Of Sponsoring Member)

Name (prospective member):_ ____________________________________ Birth Date:_____________

Spouse/Partner's Name:__________________________________________ Birth Date:_____________

Wedding Anniversary Date:________________________________________

Residence Address:______________________________________________ Postal Code:____________

Home Phone:_______________________ Cell Phone:_ ________________________________________

Business Address:________________________________________________ Postal Code:____________

Bus. Telephone:_____________________ Fax:_________________________

Email Address:_________________________________________________________________________

Name of Firm and position held:__________________________________________________________	

If retired, employer/profession and position at time of retirement:____________________________	

If a former Rotarian, list clubs and dates:

_____________________________________________________________________________________ 	

Activities which would enhance consideration as a Rotarian:

_____________________________________________________________________________________

_____________________________________________________________________________________

Date:______________________________ Signature of Sponsor:_________________________________

Section 2: (to be completed by a member of Membership Committee)

For Membership check one:   q  active   q  honorary  
Proposed Classification: (required for active only)___________________________________________

Assigned Classification:__________________________________________________________________

To be oriented by:______________________________________________________________________

Induction Date:_____________________  Dues payment Date:_ ________________________________

Will join the _ ______________________________________________________________  committee.

Date:______________________________  Signature:__________________________________________

Month/Date

Month/Date

Month/Date/Year


