
 

 

 

NEW MEMBER PROPOSAL FORM FOR ROTARY SOUTH 

 

 

 
PROPOSED NEW MEMBER: 

 

Title (MR, MRS, MS, DR) ____________ 

 

Full Name 

________________________________________________________________________ 

 

Mailing Address__________________________________________________________ 

 

City___________________________Zip____________ 

 

Contact Telephone Number (including Area Code) Residence______________________  

 

Contact Phone Number (including Area Code) Business_________________________ _ 

 

Cell or other contact number ____________________________________________ ___ 

 

Preferred e-mail address:  Home (  )  Business (  ) _______________________________  

 

Proposed Classification (business interest active or retired) 

____________________________________________________________________ 

 

If a former Rotarian list most recent club: 

____________________________________________________From/To;____________ 

 

 Rotary International ID Number if known 

__________________________________________ 

 

Community Activities/Interests that would enhance consideration as a Rotarian: 

 

 

 

PROPOSED BY ______________________________ DATE____________________ 

 

*NOTE :  Return to Membership Administration Chair for processing 
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