
Return completed form to any member of the Piedmont Rotary Club or mail to: 
Piedmont Rotary Club 

  P.O. Box 5 
  Piedmont, MO 63957 

ROTARY CLUB OF PIEDMONT 
ROTARY MEMBERSHIP APPLICATION 

Member: First Name: _____________________________ 
Last Name: _____________________________ 
Birthdate: _________________________ 
Gender: ___________ 
Email: _________________________________ 
Home Phone: ___________________________ 
Cell Phone: _____________________________ 
Work Phone: ____________________________ 

Sponsor 1: _________________________________________ 
Sponsor 2: _________________________________________ 

Home Address: Address: _______________________________ 
City: __________________________________ 
State: _________________________________ 
County: ________________________________ 
Postal Code: ____________________________ 

Business: Company: _______________________________________ 
Position: ________________________________________ 
Address: ________________________________________ 
City: ___________________________________________  
State: __________________________________________ 
County: _________________________________________ 
Postal Code: _____________________________________ 

Family: First Name: _____________________________ 
Spouse/Partner Last Name: _____________________________ 

Birthdate: ______________________________ 
Married: YES NO 
Is Spouse/Partner a Rotarian? YES NO 

Previous Club # ________ Club Name: _________________________ City: ___________State:________ 
Rotary Date Joined: __________________Date Resigned:______________________ 
Club 

Club # ________ Club Name: _________________________ City: ___________State:________ 
Date Joined: __________________Date Resigned:______________________ 

I understand that it will be my duty, if elected, to exemplify the Object of Rotary in all my daily  
contacts and activities, and at all times to abide by the constitution and by-laws of the Rotary Club. 

I agree to pay the admission fee of $100 in accordance with the by-laws of the club which includes a 
yearly subscription to The Rotarian magazine.  



 Return completed form to any member of the Piedmont Rotary Club or mail to: 
 Piedmont Rotary Club 
                                                                          P.O. Box 5 
                                                                          Piedmont, MO 63957   
 

 
 
_________________________________________________________________________________________ 
For Corporate Applications only, please provide the following information for each Corporate-Associate. 
You may designate up to four associates.  
 

1. First Name ____________________________ Last Name __________________________________ 
Address __________________________________________________________________________ 
Home Phone ________________Cell Phone ________________ Business Phone _______________ 
Gender _______________ Birthdate __________________________ 
Email Address ______________________________________________________ 
Position ____________________________________________________________ 
 

 
 

2. First Name ____________________________ Last Name __________________________________ 
Address __________________________________________________________________________ 
Home Phone ________________Cell Phone ________________ Business Phone _______________ 
Gender _______________ Birthdate __________________________ 
Email Address ______________________________________________________ 
Position ____________________________________________________________ 
 

 
3. First Name ____________________________ Last Name __________________________________ 

Address __________________________________________________________________________ 
Home Phone ________________Cell Phone ________________ Business Phone _______________ 
Gender _______________ Birthdate __________________________ 
Email Address ______________________________________________________ 
Position ____________________________________________________________ 
 

 
4. First Name ____________________________ Last Name __________________________________ 

Address __________________________________________________________________________ 
Home Phone ________________Cell Phone ________________ Business Phone _______________ 
Gender _______________ Birthdate __________________________ 
Email Address ______________________________________________________ 
Position ____________________________________________________________ 
 

 
 
 
 
 
 


	First Name: 
	Last Name: 
	Birthdate: 
	Gender: 
	Email: 
	Home Phone: 
	Cell Phone: 
	Work Phone: 
	Sponsor 1: 
	Sponsor 2: 
	Address: 
	City: 
	State: 
	County: 
	Postal Code: 
	Company: 
	Position: 
	Address_2: 
	City_2: 
	State_2: 
	County_2: 
	Postal Code_2: 
	First Name_2: 
	Last Name_2: 
	Birthdate_2: 
	Club: 
	Club Name: 
	City_3: 
	State_3: 
	Date Joined: 
	Date Resigned: 
	Club_2: 
	Club Name_2: 
	City_4: 
	State_4: 
	Date Joined_2: 
	Date Resigned_2: 
	For Corporate Applications only please provide the following information for each CorporateAssociate: 
	First Name_3: 
	Last Name_3: 
	Address_3: 
	Home Phone_2: 
	Cell Phone_2: 
	Business Phone: 
	Gender_2: 
	Birthdate_3: 
	Email Address: 
	Position_2: 
	First Name_4: 
	Last Name_4: 
	Address_4: 
	Home Phone_3: 
	Cell Phone_3: 
	Business Phone_2: 
	Gender_3: 
	Birthdate_4: 
	Email Address_2: 
	Position_3: 
	First Name_5: 
	Last Name_5: 
	Address_5: 
	Home Phone_4: 
	Cell Phone_4: 
	Business Phone_3: 
	Gender_4: 
	Birthdate_5: 
	Email Address_3: 
	Position_4: 
	First Name_6: 
	Last Name_6: 
	Address_6: 
	Home Phone_5: 
	Cell Phone_5: 
	Business Phone_4: 
	Gender_5: 
	Birthdate_6: 
	Email Address_4: 
	Position_5: 
	married: NO
	Is SpousePartner a Rotarian: NO_2


