
 

 
 
 

 
 
 
 
Name __________________________________________________________________ 
                  Last                                                            First                                                          Middle 

 
Date of Birth:_______________ E-mail Address:__________________________ 

 
Home Address: ___________________________________________________ 
 
Home Phone: ___________________ Home Fax: ________________________ 
 
Cell Phone: _______________________ 
 
Work Address: ____________________________________________________ 
 
Work Phone: ___________________ Work Fax: _________________________ 
 
Occupational Classification/Area of Study _______________________________ 
 
 
Additional info: 
 
 

1. Will you attend at least 60% of the club’s social and service activities and 
attend at least 3 Rotary sponsored events each year (July 1 to June 30)? 

           □ Yes      □ No 
 

2. Are you willing to pay annual member dues of $120 and a one time 

initiation fee of $35?   □ Yes  □ No 

     Which payment plan would you prefer? □ Annual □ Quarterly □ Monthly 
 

3. Which committee would you most prefer to serve on? Please rank 1 to 5 in      
order of preference, 1 being your first choice and 5 being your last choice. 
◊ International Service __ 

◊ Community Service __ 

◊ Professional Development __ 

◊ Finance __ 

◊ Club Service __ 
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4. Have you completed the following requirements for membership in 
Rotaract?                              
◊ Attend at least two Rotaract meetings   □ Yes  □ No 

◊ Attend at least one Executive Board meeting   □ Yes  □ No 

◊ Attend at least one Rotary meeting    □ Yes  □ No 

◊ Complete New Member Application   □ Yes  □ No 

◊ Give a presentation about yourself and why you want to be a part of Rotaract □Yes □ 
No 

 
 
I understand and accept the principles of Rotaract as expressed in its purpose 
and objectives and agree to comply with and be bound by the Standard Rotaract 
Club Constitution, Rotaract Statement of Policy, and bylaws of the club. 
 
Signature___________________________________ Date_________________ 
 
 

 
For internal Rotaract use only: 
 

Received on: ____________By: _______________________ 
 
Rotaract club Secretary should retain this form for club records. 
 

 


