
 
MEMBERSHIP FORM 

Part A (to be completed by proposer and returned to the club secretary or membership chairman). Asterisked (*) items 
are essential. This information will be shared with the Club Membership Committee & Board. If the Board approves the 
application, the proposed members name and information will be released to the general membership for comment only 
after that individual so approves. 

I    propose: 

Title*: _____   First Name*: ______________________ MI: ___   Last Name*: _______________________________ 

BUSINESS (Company Name)*: _______________________________________________________________ 

     Occupation / Job Title*: ______________________________________________________ 

Preferred Mailing Address*:  

     Street:___________________________________ City: __________________ State:  _______ Zip:__________ 

Preferred telephone (including area codes: Residence   Business Cellular/Other________________________   

Fax Number (including area code): ____________________________ 

Preferred e-mail address*:  Residence   Business   ____________________ 

Proposed classification*:    

If rejoining or a former Rotarian, list most recent club information: 

 Rotary ID Number*: ____________________________________ 

          Previous club name: ___________________________________ City/State___________________________                           

          Date Joined: ___________________ Date Resigned____________________ 

  Activities that would enhance consideration as a Rotarian:  

 

  
Proposer’s   Signature        Date 
 
Part B (to be completed by proposed member after board approval) 

I hereby certify that I am qualified for active membership by my current or former status as a business, 
professional, or community leader, or as a Rotary Foundation alumnus/a, and by having a place of business or residence 
within the club’s locality or surrounding area. 

I understand that, if accepted for membership, it will be my duty to exemplify the Object of Rotary in all 
my daily contacts and activities and to abide by the constitutional documents of Rotary International and the club. I 
agree to pay any admission fees required by the club and to pay annual dues in accordance with the club bylaws. 
I hereby give permission to the club to publish my name and proposed classification, if applicable, to its 
membership. 

   
Proposed Member’s Signature Date  



  
ADDITIONAL PERSONAL FACTS FOR HILLSBORO ROTARY CLUB DATABASE 
 
Approved Members of the Hillsboro Rotary Club are requested to provide the following additional information for the Club 
Database. Asterisked (*) items are essential fields. Prospective members can save time and confusion by providing known 
information with the Sponsor’s Application. 
 
Nickname*: ________________________   Badge Name*: ___________________________________________ 
 
Date of Birth: ____/____/____ (although not required, DOB is very valuable for Club programming & recruitment efforts) 
 
Residence Address: 
     Street: ___________________________________ City: __________________ State:  _______ Zip: __________ 
 
BUSINESS:  
 
     Phone: _______________________ Ext: ______ Fax: ______________________ Cell: ____________________ 
 
     Street: ___________________________________ City: __________________ State:  _______ Zip: __________ 
 
     Postal Box: ________________________________ City: __________________ State:  _______ Zip: __________ 
 
FAMILY: 
       
     Significant Other:  

 First Name: _____________________________ Last Name: __________________________________ 
 

     Married: Yes   No        Anniversary Date: ____/____/____ 
 
HOBBIES & INTERESTS: (e.g. golf, fishing, hunting, etc)  

 

NOTES: (e.g. community positions, projects, organizations, subjects could share with the club)  

 

CLUB ACHIEVEMENTS: (e.g. awards received and offices (including year) held in this or other Rotary Clubs)  

 

 
CLUB INFORMATION: (completed by the Club Secretary) 
 
           Classification: __________________________  
             
           Membership Type:  Active?      Active – Rule of 85?     Active – Leave of Absence?     Honorary?  
 
           Paul Harris Fellow: Yes    No     If yes, which Rotary Year?  ____ /____ (e.g. 96/97)    
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