Rotary Club of Kelowna Ogopogo & TA R
Rotary Club of Kelowna Ogopogo Charitable Society ‘T'"

C

Name of Applicant Home Phone #

Home address Business Phone #

Business address Fax #

Classification Email address

Date of Birth Marital Status Spouse’s Name W edding Anniversary

If connected with afirm, company or institution:

Name of organization

Principal and recognized activity of organization

Principal and recognized activity if different from that of employer or if independently engaged in a profession.

Has the applicant ever been amember of a Rotary Club?

(if yes, indicate which club(s) and the number of years)

Activities, which would enhance consideration as a Rotarian:

Background information: (which Rotarians know the applicant, how long has the applicant lived in Kelowna, any other facts?)

Signature of Applicant: Name of Proposer:

Date: Signature of Proposer:

Accepted on behalf of the

Club and the Society: Date of admission to membership:
Title:

Please submit application to Bernard LaRose, Membership Chair or Heather Schneider, President
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