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Name
First____________________________/ Middle___________________/ Last_______________________________

Nickname________________________/ Diablo View Rotarian Sponsor_____________________________________

Business Information
Business Name__________________________________________/ Position/Title___________________________

Address____________________________________________/ City________________________/ Zip__________

Principal Activity of Firm _________________________________________________________________________

If you have current resume, please include a copy with this application.

Personal Information
Home Address__________________________________________/ City_____________________/ Zip__________

Birthdate____________ Birth Place City__________________________/ State ______/ Country________________

Partner’s Name_____________________________________/ Birthdate____________/ Anniversary_____________

❑ Check if your partner is a Rotarian - List their club name_______________________________________________

Children (Living at home or age 18 and under) ________________________________________________________

Contact Information
E-Mail Address for Rotary Communications ____________________________________________________

Telephone: Work____________________/ Mobile_____________________/ Home____________________

Preferred Mailing Address: ❑ Business  ❑ Home  /  Preferred Telephone: ❑ Work  ❑ Mobile  ❑ Home

Emergency Contact
Who should we contact in case of emergency?

Name____________________________________________________/ Relation____________________________

Telephone: Work____________________/ Mobile_____________________/ Home____________________

Name Badge 
How should your name and title appear on your name badge?

Name_________________________________________/ Title____________________________

Previous Rotary Experience
Club Name_____________________________________/ Date Joined____________/ Date Resigned____________

Rotary ID Number ________________/ Previous Club Number _______________

Past President / DG? (If yes, when/where?)___________________________________________________________

Rotary International Foundation Affiliation (If applicable) PHF Level_______/ RI Number (If known)__________________

Rotary Achievements (Officer/Director/Board Member, etc)________________________________________________
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Why would you like to be a Rotarian?
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Applicant’s Certification Statement
Please read carefully and initial each: (typed initials are acceptable)

____The responsibilities and criteria for membership have been fully explained to me by my sponsor.
____I certify that I am personally and actively engaged in the business or profession or professional 

activity as noted under the Business information above and attached resume.
____I have been informed of the financial commitments of membership. I understand that the initial fee 

accompanying this application will be held by the Club until my membership has been  
approved. In the event a membership is denied, this check will be returned. I understand that I will 
be billed monthly in advance for Club dues and meals. Currently those costs total $65 per month. 
Upon membership acceptance, I understand that I will receive a pro-rated bill for the remainder of 
that month’s dues and dinners following my acceptance.

____I understand that each member is expected to support the Rotary Foundation and the Club’s  
annual fundraisers.

____I understand that each member should attend this Club’s regular meetings as frequently as  
possible. All Club members are required to actively participate in Club activities and service  
projects. 

____I agree to adhere to the Rotary 4-Way Test in my business and personal relationships.
____I understand and agree that my name and the information supplied here will be shared with other 

Club members and published in Club publications as the board of directors feels is appropriate. 
This includes but is not limited to: the weekly Club bulletin, our Club directory, the Club website, 
and similar Rotary International publications.

Applicant Signature________________________________________________/ Date___________________
(typed name is acceptable)

Questions?
Please contact your Diablo View Rotary buddy or email join@diabloviewrotary.org.


