
                                                                                                              
                                                                                                            5/21/10 

Rotary Club of Barre, Vermont 
Corporate Membership Proposal Form 

 
Full name: __________________________________________________________________________ 

 
Preferred mailing address: ___Residence   ___Business ______________________________________ 

 
Preferred e mail address: ___Residence   ___Business _______________________________________ 
 
Preferred telephone (including area codes)  

 
____Residence ___ Business: ____________________ Cellular/Other: __________________________         

    
Proposed classification: ________________________________________ Gender: ___Female ___Male 
 
Employment: __________________________________ Position: ______________________________ 

 
Alternate #1 Name:  ___________________________________________________________________ 
 
Preferred e mail address: ___Residence   ___Business ________________________________________ 
 
Alternate #2 Name: ___________________________________________________________________ 
 
Preferred e mail address: ___Residence   ___Business ________________________________________ 
 
Alternate #3 Name: ___________________________________________________________________ 
 
Preferred e mail address: ___Residence   ___Business _______________________________________ 
 
If more alternates, please list them separately. 
 
If rejoining or a former Rotarian, list most recent club information: 
 
 
Previous club name: _______________________________ Dates: ______________________________ 

                                                                         From                          To 
 

I have previously contributed to: ___Rotary Foundation ___ Polio Plus ___ Paul Harris Fellow 
 

____________________________________________________________________________________
Proposer’s Signature                                                                      Date 

 
____________________________________________________________________________________ 
Applicant’s Signature                                                                     Date 
 
____________________________________________________________________________________ 
Secretary’s Signature                                                                      Date of Approval for Membership 
 
CC: Secretary, Treasurer, President, Directory Chair, Chips Editor, Sergeant at Arms 
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