
 
 

Membership application for the Rotary Club of Brevard 

 

A community IMPACT club 
                           

 

Full Name: _____________________________________________                  

 

Home Address:    ______________________________________________________________________________                         

 

Home Phone:       _______________________      Cell Phone: _____________________________ 

 

Business Name:   ________________________________________________  

 

Business Phone: ________________________                       

 

Web Address: ____________________________ Title/Occupation: ________________________________________________ 

 

E-Mail Address:  _________________________________________________ 

 

Birthday: _________________      

 

Spouse/Partner first name: ____________________ 

 

Rotary Sponsor: ______________________ 

 

Affiliations w/ Other Organizations (Previous):   ________________________________________________ 

 ______________________________________________________________________________________ 

 

Have you ever been involved w/ Rotary before? (Where and When)   ___________________________________ 

 

Please briefly explain why you’re interested in our club. __________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 

 

Agreement: Rotarians are adults of good character and good business and professional reputation who hold or have held an executive position w/ 

discretionary authority in any worthy and recognized business or profession. As an inducement for and in consideration of your agreeing to review 

this Membership Application, I agree that I meet the above qualifications and, if accepted, I agree to abide by the by-laws of this club and Rotary 

International. I further agree and covenant not to pursue any legal action against any entity of Rotary for any reasons of rejection. 

 

 

Signature: __________________________________                 Date: __________ 

 

Once complete; please scan or photograph and email to brevardrotarync@gmail.com together with a brief 

backgrounder/resume on yourself. 

 

A dues check should be made out to Brevard Rotary and sent to PO Box 375, Brevard, NC 28712 

mailto:brevardrotarync@gmail.com

