
Rotory Club of Son Rsmon

M ern bersh i p Appl ica tion/ I nform ati o n
Please complete this form and then

(1) email a PDF version to chris@gallagherfm.com, or
(2) hand-deliver or mail to Chris Gallagher.

Date:

Name: Title (Mr/MslDrletc): _ First Name:

Middle lnitial: Last Name:

Name you wish to be addressed by:

Address:

Home Address: Email:

City: State: Zip Code:

Email:Business Position:

Business Name:

Male/Female

Business mailing: City: zip:

Contact Prebrences: Mail to: Home/ Office lnvoices to: HomelOffice Email to: Home/Office
(Circle preferences)

Telephones:

Home: Home 2:

Business:

Mobile:

Business 2:

Pager:

Rotary lnformation:

Previous Rotary Experience?
(provided Chrb, Dates, Leadership Pm*tkms held, etc)



New Rotarian:

Sponsor's Name:

Classification Sought:

Personal lnfunnation:

Date of Birth:

(Please discuss with Sponsor)

Deg rees/Professiona I Certs:

Pafiner/Spouse Name: A Rotarian? Yes/No

Month lDay (only) of Birth:

Children: (Please list Names/Ages)

Anniversary:

Foreign Language(s) Spoken Fluently:

Hobbies/Skills:

Short Bio: (including civic activities; or Attach shgrt, 1-Page Bio/CV)


