
 
 

Rotary Club of Sunriver  
 

MEMBERSHIP PROPOSAL 
 

Full Name (include middle initial):          

Home Address:           Home Phone:                   . 

City, State, Zip:                          . 

Mailing Address:           

City, State, Zip:                          . 

Business Name:             

Business Address:            

City, State, Zip:                          . 

Business Phone:       Fax #:      

E-mail Address:                                     

Classification (occupation):                           

Previous Rotary Membership (Y /N):         

Club(s)/Year(s):           
Offices Held:            

Rotary Foundation: Are you a Sustaining Member in TRF? Y/N   

Paul Harris Fellow? Y/N     TRF Benefactor? Y/N    

Activities which would enhance consideration as a Rotarian:    

             

              
 
Proposed By:            
 
 
Personal Information  
Birth Date (including year, needed for RI record keeping):        
Spouse:       Spouse's Birthday:     
Wedding Anniversary Date:          
 

 
Proposal Received on:     Board Decision on:    
Proposer Notified on:    Information Session Held:    

Publication of name to membership:   ,       

Inducted on:             


