
Rotary Club of Saint Paul
Membership Proposal/Application Form

I  _____________________________________________________  propose the following person for membership:

First Name, MI, Last name _________________________________________ Nick Name ________________

Firm Name * ______________________________________________________________________________

Nature of Business _________________________________________________________________________

Position in Firm * ___________________________________________________________________________

Business Address _________________________________ City, State, Zip ____________________________

Business Phone __________________________________ Fax _____________________________________

Email: ___________________________________________________________________________________

Home Address ____________________________________ City, State, Zip ____________________________

Home Phone _____________________________________ Date of Birth (month/date/year) ________________

Marital Status ____________________________________ Name of Spouse ___________________________

If a former Rotarian, list club(s) and dates: ________________________________________________________

* If retired, employer/profession and executive position at time of retirement

Activities which would enhance consideration as a Rotarian __________________________________________

________________________________________________________________________________________

Close friends, including non-Rotarians ___________________________________________________________

________________________________________________________________________________________

Rotary Club of Saint Paul, 111 E. Kellogg Boulevard, #1406, Saint Paul, MN  55101-1213
Phone:  651 222-2028          Fax: 651 227-3214

Proposer’s signature __________________________________________________  Date ______________________

Statement to be signed by proposed new member:
 I hereby certify that I am qualified for membership both by my current/former executive position and by having a place
of business or residence within the club’s territorial limits.  If elected,  I agree to conform to the Constitution and By-
Laws of the Rotary Club of Saint Paul.  I can and will attend weekly meetings regularly and will pay all Rotary bills
promptly.  I am not a member of a similar service club.

Signed _________________________________________________ Date __________________________

Name of proposer (please print)

Financial obligations:   one time initiation fee of $300.00 payable upon election to membership.  Dues: $350.00
per year, payable semi-annually. (Includes subscription to The Rotarian magazine and the HUB newsletter.) Quar-
terly meal assessment of $198.00.


