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Date Joined: ________________   Membership # ____________________ 

Eagle-Garden City Rotary Club 
Membership Questionnaire 

CONTACT INFORMATION 

Name  (Last/First/ MI):      

Address  City / State  Zip  Email Address 

    

Home Phone  Mobile Phone Business Phone / Fax Number   

   

Employer  Position/ Title/ Specialty  

      

Employer Address/ Location 

     
 

PERSONAL / FAMILY INFORMATION   
Birthdate (MM/DD/YY) Spouse/ Partner   Spouse’s Job Title/ Description  

   

Number of Children                                  Names/ Ages  

      

 

ROTARY INFORMATION  
Are you a past member of a Rotary Club?  Previous Rotary Club Name / Location   Date Joined  

Yes                          No                     

Rotarian reference or sponsor:  Offices Held  Particular Rotary Interests 

                  
 

What do you like to do for recreation? 
___________________________________________________________________________________________
__________________________________________________________________________________________  
 
 Hobbies or creative pursuits? 
___________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Additional information (past history/experience, familiarity with other areas of the world, cultures, or a story to share…) 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________  
 
Why would you like to join our club? 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________                


