Rotary

Winston-Salem

MEMBERSHIP APPLICATION

Name: Nickname (Badge):

Home Address:

Email: (for communications)

Gender: Date of Birth: Cell Phone:

Billing Address (check one): |:| Business Address |:| Home Address

Company: Position:

Business Address:

Business Phone:

(If retired)

Former Company:

Former Position:

(If former Rotarian) Club(s) and Date(s):

Sponsor (print/type):

Vocational Leadership / Service (in companies, firms, institutions, trade or professional associations):




Community Service (civic and religious, board service, philanthropic activities):

Other Information:

I support (Name of proposed member) for
membership into the Rotary Club of Winston-Salem.

|:| Active Member |:| Honorary Member

Name of Sponsor Date

I SUBMIT COMPLETED FORM TO KIRK SANDERS
ksanders@wsncfamilylaw.com



