ROTARACT .'CLUB ( 4 L
MEMBERSHIP APPLICATION

Name - SN Date of Birth
Home Address |

Home Phone __ Work Phone
E-Mail

Please provide e-mail where you prefer to receive information on Rotaract activities.

Occupation — Title and Company:
(If not presently employed, indicate career goals)

College(s) attended and degree(s)_ earned:

Interest and Hobbies:

List all of the clubs and organizations to which you have belonged and indicate any
offices you hold or have held:

List any honors or awards you have received, languages you can speak, read, or write,
and any countries to which you have traveled:

Rotaract will engage in both community and international projects. The club’s programs
are designed to focus on professional development and to stimulate knowledge and

acceptance of high ethical standards in business and professional life. Are you willing to
give time to these activities? '

Have you had any affiliation with Rotary, Interact, or Rotaract either in the past or
present? - '
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What is your reason for wanting to join Rotaract of Florida’s First Coast?

Community Service

Professional Development

Social Activities _

Leadership Opportunities .

How did you hear about Rotaract?

I understand and accept the principles of Rotaract as expressed in its purpose and

objectives and agree to comply with and be bound by the “Standard Rotaract Club
Constitution and by-laws of the qlub ”

~Signed

Date

PLEASE NOTE: New member prospects are requested to attend Thursday membership
meetings as a guest before submitting this membership application. This will allow you
to meet our members and feel comfortable that membership in our Club is the right
choice for you, personally and professionally. |

Please bring this completed application to a Rotaract Club meeﬁng and submit it to the

Club Vice President.
ub viee Fresiden $15.00 application fee

Dues for Rotaract are $100 per year per member.

Not collected until membership approvatl. :

The following infofmation to be completed by Club Secretary:

Date Received:

Date of Board Vote:

Date of Induction: -




