WEST ALLIS ROTARY CLUB
MEMBERSHIP APPLICATION

Application Date:

Applicant Name:

(First) (Middle Initial) (Last Name) (Nickname)

Firm Name:

Position in Firm:

Business Address:
(Number and Street) (City and Zipcode)

Occupation:

Telephone: Business: Home:

Fax: Business: Home:

E-Mail: Business: Home:

Home Address:
(Number and Street) (City and Zipcode)

Birth Date: / /

Spouse’s name: Nickname:

Marriage date; i i

Mail Monthly Magazine: Home: Business
Weekly Club Bulletin: Home: Business
Dues Statement: Home: Business

Proposed by

Action Dates: 1% Reading:

2" Reading:

Date accepted:




