Rotary

Club of Fort Collins

MEMBERSHIP APPLICATION

The following information is important for our club’s records. It will only be used in our club directory and newsletter to aid
fellow members of the club to become acquainted with new members. The information will be kept confidential. Please print or
use computer.

PERSONAL INFORMATION:

Name (Full legal name with initials and nicknames where appropriate) Date of Birth

Residence Address (Complete address including building number, suite number, nine-digit Zip Code, efc.)

FAMILY INFORMATION:

Name of Spouse  / Significant Other

IF AFFILIATED WITH A BUSINESS:

Name of Organization Position

Business Address

IF RETIRED, POSITION AND EMPLOYER OR PROFESSION AT TIME OF RETIREMENT:

PLAN TO ATTEND:

Noon — meets weekly on Wednesday

Evening- meets twice a month on Wednesday evenings
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PREFERRED CONTACT INFORMATION:

Business Email: Phone:

Personal Email: Phone:

ACTIVITIES INVOLVED WITH IN OUR COMMUNITY AND/OR THE WORLD:

STEPS FOR MEMBERSHIP:
Please attach information about you, your family, your profession, your ROTARY:
avocations, and other interests to help us know you. If you wish, you may _—
include a current brief resume THE FOUR-WAY TEST
of the things we think, say or do:
Please include a statement about why you want to be a Rotarian. s it the TRUTH?

Please also include information about how you envision applying the
Four-Way Test.

Is it FAIR to all concerned?
Will it build GOODWILL & BETTER

SPONSOR FRIENDSHIPS?
. Will it be BENEFICIAL to all concerned?

Please have the proposed member initial the following in

understanding Rotary International’s and our Club’s policies:
| understand that | am expected to actively participate in 12 club activities during each half of the Rotary year from

- among the following: weekly club meetings, meetings of other Rotary clubs, service projects, RCFC Committees or

Action Groups, or fellowship events.

| understand that | am required to pay my quarterly dues on a timely basis each quarter.

I understand that | may be asked to resign from the club if | do not fulfill the above obligations.

| will endeavor to apply the Four Way Test in my personal and professional life.

Upon induction you will receive a membership badge. What occupation shall we list on your badge?

Occupation for Name Badge

Sponsor’s Name (Please Print) Sponsor’s Signature Date
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