Rotary

Club of Laguna Beach

Service Above Self

Rotary Club of Laguna Beach Membership Application

NAME:

APPLICATION DATE:

NAME ON BADGE (if different):

SPONSOR:

COMPANY NAME:

TITLE:

ROTARY CLASSIFICATION FOR BADGE:

BUS. ADDRESS:

YEARS IN OCCUPATION:

CITY/STATE/ZIP:

BUS. PHONE:

MOBILE PHONE:

HOME ADDRESS:

EMAIL:

CITY/STATE/ZIP:

HOME PHONE:

HOME FAX:

MOBILE PHONE:

EMAIL:

PREFERRED EMAIL CONTACT: HOME D WORK D

BIRTHDAY (MM/DD/YYYY):

ANNIVERSARY (MM/DD/YYYY):

SPOUSE/PARTNER’S NAME (FIRST):

(LAST):

FORMER ROTARIAN (Y or N): NAME OF CLUB:

COMMUNITY INVOLVEMENT (including names of other service orgs):

MEMBERSHIP DATES:

PROFESSIONAL/PERSONAL REFERENCE

NAME:

COMPANY/RELATIONSHIP:

PHONE:

EMAIL:




Rotary Club of Laguna Beach Membership Application 2

YOUR INTEREST IN JOINING ROTARY

D Community Service D Environmental Concerns

D Personal Development D Family legacy or tradition status and prestige

D Networking D Opportunity to meet people in other countries

D Social Opportunities D Tutoring and mentoring of youth

D International Worldwide Service

D Other

D Reconnecting with Rotary as an alumnus or alumna

BRIEF BIO (personal and professional background)

LAGUNA BEACH PLEDGE

I understand that being a Rotarian means that I am committed to:

The Four Way Test

Service Above Self

Attendance Requirements of 50% of Weekly Meetings
Committee Involvement

Participation in Fund Raiser(s)

Participation in Rotary Projects

Participation in Rotary Social Events

All Rotarian, International, National and Local Service Projects

Signature Date

Submit Application to:
Rotary Club of Laguna Beach
Attn: Rotary Membership Chair PO Box 2, Laguna Beach, CA 92652
Email: info@lagunabeachrotary.org

Please include a $50 application fee, payable to Rotary Club of Laguna Beach.

LagunaBeachRotary.org



mailto:info@lagunabeachrotary.org
https://www.danapointrotary.org/
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