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Name Nickname

MEMBERSHIP Home Address
APPLICATION

Home Phone Work Phone
e-Mail Fax
Birthdate Place of Birth

Spouse’s Name

Please include a recent photograph with your application or email a digi-
tal file in jpeg format to office@dcrotary.org. This photograph is required
and may be published in our directory and/or newsletter.

Under the rules of Rotary International, membership in a Rotary Club is
based on a classification system, under which the number of persons in a
particular occupation is limited so each Club can have within its mem-
bership a broad spectrum of occupations and professions. For this reason,
membership is by invitation only. Rotary classification is based on your
occupation or profession. Classification may be either by the activity of
the organization or by your work within it (e.g., the Medical Director of
IBM might fill either the classification “Physician” or the classification
“Computer Manufacturer”).

Occupation (please include your title)

Current Employment Details (Include the name and address of your organization)

Nature of Business at your Organization




Undergraduate Education (please indicate name and degree earned, where applicable)
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Graduate Education

Other Relevant Training/Degrees

To ensure that our Classification Committee assigns the most appropriate
classification, please attach a recent copy of your resume to this applica-
tion.
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If you have ever belonged to another Rotary Club, please provide:

Club Name Dates of Membership

Offices Held

Other Information

Please indicate any other business, professional, civic, religious, social, or
fraternal organizations in which you are or have been a member.

Organization Name/Offices Held Dates of Membership
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Please read carefully and initial each box:

The responsibilities and criteria for membership have been fully
explained to me by my sponsor. I welcome an invitation to join.

Enclosed with this application is a check for the $250 application
fee. T understand that this check will not be deposited unless I am
invited to join the club. In the event an invitation is not extended
by the club, this check will be returned.

I understand that I will be billed quarterly in advance for club
dues and luncheons. Currently, those costs total $490 per quarter.
Upon invitation to membership, I understand that I will be
receive a pro-rated bill for the remainder of that quarter’s dues
and luncheons following my acceptance.

Signature Date
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SPONSOR

Consistent with Rotary principles, all additions to membership must
come through nomination and subsequent invitation. Your role as
Sponsor is important in determining the qualifications of an applicant and

informing them of the responsibilities of membership. Please read
carefully and initial each box:

I have informed the applicant that active participation in luncheon
meetings and club projects is encouraged.

I have informed the applicant of the financial commitments of
membership, including the application fee and the $490 quarterly
dues and luncheon charges.

The applicant has attended at least two club meetings and I believe
she/he will make a good Rotarian

Signature Date

A letter of nomination is required before the application is complete.
Please attach a letter of nomination to this application or email your
recommendation to office@dcrotary.org.
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SECOND ENDORSEMENT
Please read carefully and initial below:

[ have met with this applicant and we discussed the responsibilities

and benefits of club membership. I fully support this application

for membership in the Rotary Club of Washington, D.C.

Signature Date

PAST PRESIDENT’S ENDORSEMENT
Please read carefully and initial below:

[ have met with this applicant and we discussed the responsibilities

and benefits of club membership. I fully support this application

for membership in the Rotary Club of Washington, D.C.

Signature Date

Comments

Classification Committee Chair’s Signature Date
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APPLICATION COMPLETE

PHOTOGRAPH

CURRENT RESUME

SPONSOR’S NOM. LETTER

PAST PRESIDENT INTERVIEW

CLASSIFICATION ASSIGNED Date
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