Chester Rotary Club
P.O. Box 3022
Chester, VA 23831

APPLICATION FOR MEMBERSHIP

Please complete this form and return to the club secretary or your sponsor. Please print legibly or type.

Full name: Nickname:

Company or firm name:

Describe your service or product and position:

Work address:
Work Tel: : Work fax:
Work cell (if any): ; Work email (if any):

Home Address:

Home tel: ; Home fax (if any):
Home cell (if any): ; Home email (if any):
Preferred Rotary mailing address (check one): Home [  |Office [ ]

Preferred Rotary magazine mailing address (check one): Home [ ] Office [ ]

Spouse’s/partner’s name: ; Nickname:

Your date of birth: ; Wedding anniversary:

Children’s names and ages:

Previous Rotary clubs and dates of membership:

Years of perfect attendance: ; Offices held:

My Sponsor’s name (the club member who is proposing me for membership):

I hereby make application for membership in the CHESTER Rotary Club. | am aware of the obligations and
responsibilities inherent in membership. If elected to membership, | will submit at least one month’s advance
membership fee of $60 (dues, breakfast meal expense and Foundation contribution), per month, plus $25 ini-
tiation fee prior to the date of my induction into the club.

Date: ; Signature:




