
 
 
 
Membership Proposal Form: 
I propose: 

(Mr., Ms., Mrs., Dr., Rev.):____________________________________________________________________ 

Current (or former) firm and position:_________________________________________________________ 

Telephone:______________________________________    Fax:______________________________________ 

Mobile:__________________________________________   Date of Birth:______________________________ 

Address:____________________________________________________________________________________ 

Business Address:___________________________________________________________________________ 

Preferred email address:______________________________________Personal            Business: 

Membership type (check one):  Active         Honorary      

If active, proposed classification:_____________________________________________________________ 

If a transferring or former Rotarian, list previous club information: 

Name:__________________________________________  Name:____________________________________ 

Dates:__________________________________________  Dates:____________________________________ 

From:___________________ to _____________________  From:_________________ to _________________   

Recent transfer (one year or less):  Yes      No 

If a Rotarian International program participant or Foundation alumnus/a, list program(s) and date(s):  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Activities that would enhance consideration as a Rotarian: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Proposer’s Signature:_____________________________________  Date:_____________________________ 

Bonner Springs Rotary Club 
PO Box 68 
Bonner Springs, KS 66012 
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