
                                        
 
 
                                         The Rotary Club of Galston 
 
                                           Membership Application Form 
 
I hereby apply for membership of The Rotary Club of Galston, having been introduced by 
 
…………………………………………… 
 
 
Title…………Full Name…………………………………………….Date of Birth…………….. 
 
Preferred name on Badge……………………………………… 
 
Name of spouse/partner……………………………………….. 
 
Address…………………………………………………………………………………………… 
 
Mailing Address…………………………………………………………………………………. 
 
Telephone:                                                                       Fax: 
                  Home……………………………..                    ………………………………. 
                  
                  Business………………………….                    ……………………………….. 
 
                  Mobile…………………………….. 
 
Preferred email address:…………………………………………… 
 
Proposed classification…………………………………………….. 
 
Former Rotarian of:   Club……………………………………………..District…………. 
 
                                  From………………………To……………………. 
 
Name of business and position (or former, if retired): 
 
………………………………………………………………………………………………. 
 
I certify I am qualified for active membership by my current or former status as a business, 
professional or community leader and by having a place of business or residence within the club’s 
locality or surrounding area. 
 
I understand that, if accepted for membership, it will be my duty to exemplify the Object of Rotary in all 
my daily contacts and activities and to abide by the constitutional documents of Rotary International. 
I agree to pay an admission fee of $25 and the annual membership fee as required by The Rotary 
Club of Galston. 
 
 
……………………………………………                         …………………… 
Signature                                                                       Date 


