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PERSONAL
Date:
Full Name:
Nickname (if applicable):
Date of Birth: Race/Ethnicity:

(Note: this information is requested for statistical purposes. If you
are uncomfortable sharing your DOB, please share your age at the date
of this application.)

Spouse’s name and anniversary date (if applicable):

BUSINESS

Employer (or former, if retired):

Year Retired (if applicable):

Title/Position and your Primary Duties:

Employer’s Primary Product or Service:

Business Address:



Business Telephone: Cell:
Email:

RESIDENCE

Residence Address:

Home Telephone:
Personal Email:

BACKGROUND

Have you previously been a Rotarian?
o Yes *Club(s) name: Duration:
Your RI ID#:
Note: We must confirm you ended your prior Rotary
membership in “good standing”.
a No

List civic, business/community organizations you are involved and

if any positions held:

Why do you want to be a member of the Rotary Club of Vinings
Cumberland?

INVITATION TO JOIN (Membership requires sponsorship by (2)
current active Vinings Cumberland Rotarians)
Primary Sponsor’s name:

(1) Additional Vinings Cumberland Rotarian who knows you and will
endorse this application:



For Club Use Only:

Date of prospective member orientation:
Date application sent to Secretary:

Date Sent to Board:

Recommendation:

Date Sent to the Membership at Large:
Recommendation:

Date of Induction:



	Business
	Residence

