
Rotsry Club of Son Romon

Mem bersh i p App I ica tion/l nformation

Please pdnt out and complete thisform and then (1) give to Hermann Welm.
or (2) mail to Hermann Welm: 2536 Kilpatrick Court, San Ramon, CA 94583

Date:

Name: Title (Mr/Ms/Drletc): 

-- 

First Name:

Middle lnitial: Last Name:

Name you wish to be addressed by: Male G Female G

Email:

State: Zip Code:

Email:

City: zip:

Mail to: Home/ Office lnvoices to: Home/Office Email to: Home/Office

Address:

Home Address:

City:

Business Position:

Business Name:

Business mailing:

Contad Preferenoes:
(Circle preferenes)

Telephones:

Home: Home 2:

Business:

Mobile:

Business 2:

Pager:

Rotary lnformation:

Previous Rot ary Experience?
(provided Clubs, Dates, Leadership Positions held, etc)



New Rotarian:

Spnso/s Name:

Classification Sought:

Personal lnformation:

Date of Birth:

(Please discuss with Sponsor)

Deg rees/P rofessiona I Certs :

PartnerlSpouse Name: A Rotarian? YesGf.ro G

Month lDay (only) of Birth:

Children: (Please list Names/Ages)

Anniversary:

Foreign Language(s) Spoken Fluently:

Hobbies/Skills:


