
Rotary Club of Heirisson 

Membership Proposal 
I propose for membership of the Rotary Club of Heirisson 

First Name Surname Other Given Names  

Mr Ms Mrs Dr Prof Other 

Residential (Street) Address 

Postcode: 

Telephone: 

Mobile: 

E-mail: 

Date of Birth: 

Partner’s Name: Date of Birth: 

If a former Rotarian, name of club(s) and dates: 

For purposes of possible classification, please indicate the main activity of the organisation the proposed  
member works for: 

Please indicate any areas of interest in contributing to the community: 

Name of Sponsoring Member: 

Sponsor’s Name Sponsor’s Signature Date 

Membership Proposal Form Oct-18 
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