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ROTARY CLUB OF ST. CATHARINES SUNRISE
Application for Club Membership
Personal Information
Last Name:    




    First Name:  




  
Preferred Name:     



    Title:     

     
Date of Birth: D:           M:               Y:    
     Gender:
Male: 
Female 
Residential Address:



   Business Address


Street:



  

   Street: 



     


City:  






   City:    






Province:                  Postal Code 

   Province:                  Postal Code 


Phone: 

          Fax:  


   Phone: 

          Fax:  



E-Mail: 





   E-Mail: 






Business

Company Name:  




   Position:  





  

Occupation:





   Degrees/Diplomas:   




Family Information

Married:  Yes   No    
Is spouse Rotarian? Yes  No 

Spouse:  First Name:   



  Last Name:   




  

Birthdate: D:           M:             Y:                  Anniversary: D:           M:               Y:    


Previous Rotary Clubs: (Give Name of Club and date joined and resigned, Positions held)
Other Community Involvement: 
What interests you about joining the Rotary Club of St. Catharines Sunrise?

In what types of activities/events would you like to be involved?

What restrictions do/will you have on your time?

References (please provide name/phone number of 2-3 people who are willing to speak with us) 

To be completed by Sponsor (any existing club member):

Name:    










Reasons Sponsor believes applicant is a good candidate for membership:

I hereby consent to reference checks, and apply for membership in the Rotary Club of St. Catharines Sunrise.
Signature






   Date:   





Applicants are requested to complete their details and return the form to:

Penny Towndrow or Bob Mahony at any club meeting, or fax to 905-641-3002
For further information call Penny at 905-935-3900
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