ROTARY CLUB OF MISSION VIEJO

MEMBERSHIP APPLICATION PARTONE

By submitting your application for membership in The Rotary Club of Mission Viejo, you agree to adhere to the
Constitution and By-laws governing the Club, foster the spirit of Rotary, and live Rotary’s Four-Way Test. You
also agree to allow your photograph, name, address, phone number and email to be published in our
membership roster and in our electronic database for distribution only fo members of the Club, the Club
Office and Rotary International. Rotary membership is by invitation and line of business. The Board must
approve your application.

PLEASE TYPE OR PRINT CLEARLY

Date (MM/DD/YY)
Have you previously been a member of a Rotary Club?2 O No DYes

Year of last membership Club name

Reason for Leaving

Prefix First Name Ml Last Name Nickname
Job Title Company / Organization
Welbsite

BUSINESS ADDRESS

Street Address

City State Zip / Postal Code
HOME ADDRESS

Street Address

City State Zip / Postal Code

CONTACTINFORMATION

Primary e-mail Secondary e-mail
Business Phone (Extension if needed) Fax
Home Phone Mobile Phone

What is your preferred mailing address?  [] Home [JBusiness
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MEMBERSHIP APPLICATION PARTTWO

What was your previous Job Title?

Previous Company / Organization

Previous Company / Organization Location

From (MM/YY) To (MM/YY)

DATE OF BIRTH
Month Day Year

Spouse/Partner Name

EDUCATION

College/University Degree(s)

College/University Degree(s)

COMMUNITY SERVICE INFORMATION

Organization & Location Position From (MM/YY)  To (MM/YY)
Organization & Location Position From (MM/YY)  To (MM/YY)
Organization & Location Position From (MM/YY) To (MM/YY)
PREVIOUS ROTARY SERVICE

Rotary Club Name & Location Position From (MM/YY)  To (MM/YY)
Rotary Club Name & Location Position From (MM/YY)  To (MM/YY)
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PERSONAL OR PROFESSIONAL REFERENCES

List the names of at least three (3) members of the business and professional community with whom
you are well acquainted and may speak to your potential memlbership in Rotary. Indicate the
numbers of years you have known each, and the person's phone number and email address.

Applicants may use professional references if not well acquainted with members of the Rotary Club
of Mission Viejo. Please notify all references that a member of the Membership Committee will
contact them.

1. Rotarian/Reference Name #Yrs. Phone Email
2. Rotarian/Reference Name #Yrs. Phone Email
3. Rotarian/Reference Name #Yrs. Phone Email

COMMITTEE PARTICIPATION

Nominee will be expected to serve on a Rotary committee, attend its meetings and engage in its
activities. The tradition of the Rotary Club of Mission Viejo is that its members willingly respond to requests
for Rotary service, unless there are compelling reasons why they cannot.

APPLICATION COMPLETION/SUBMISSION

1.The undersigned Proposer(s) and Candidate have read and understand the application, especially
the membership participation expectations. If the application is approved, the Candidate’s name will
be published in the Spoke and Wheel bulletin. If no written, signed protests are received with the
specified time, the Candidate will be invited to join. This process may take several weeks and
candidates are invited to attend weekly meetings during that time (breakfast is $20).

2.SAVE the completed application then email it as an attachment to Steve Marsh, Membership Chairman,
at smarsh@genevapres.org.

PROPOSER(S) APPROVAL
Rotarian Name:
] Date
Signature:
Rotarian Name:
Signature: Date

CANDIDATE SIGNATURE Date
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