
MEMBERSHIP APPLICATION 
GALENA ROTARY CLUB 

 
Full Name____________________________________________Nickname____________________ 
 
Home Address  & Zip______________________________________________________________ 
 
E-Mail Address____________________________________________________________________ 
 
Home Phone______________________Fax____________________Cell______________________ 
 
Firm Name_______________________________________________Phone___________________ 
 
Position____________________________________________Current or Retired______________ 
 
Occupation Description_____________________________________________________________ 
 
Birth Date___/___/___Wedding Anniversary_________ Spouse Name______________________ 
 
Have you been a Rotarian before?____What club?______________________When?__________ 
 
What area of service would you like to be assigned to? 
______________________________________________________________________ 
 
I understand that the Galena Rotary Club is a service club and I would like to become a 
member. 
 
_____________________________________________Date_____________________ 
                      Signature 
 

SPONSOR 
I______________________________am sponsoring _____________________________________ 
and I would recommend this person for membership. 
--------------------------------------------------------------------------------------------------------- 

ROTARY MEMBERSHIP COMMITTEE 
 

I have met with ____________________________________date________,he/she understands the  
 
requirements of Membership in the Galena Rotary Club and I____________________________ 
recommend that he/she be accepted as a member.                                              Signature 
--------------------------------------------------------------------------------------------------------- 

TO BOARD OF DIRECTORS 
The Membership Committee recommends _________________________________be accepted in 
 
the Galena Rotary Club with a classification of _________________________________________ 
 
By ________________________________________Date__________________ 
 

SERVICE ABOVE SELF 
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