
? 
 
 
 
 

 
Date_____________________ 

 
 
Last Name _________________________ First Name ________________________ 
 
Classification _________________________________________________________ 
 
Business Name ___________________ Position/Title ________________________ 
 

Business Address________________________________________________ 
 
Residence Address _______________________________________________ 
 
Place a check mark next to the preferred mailing address. 

 
Home Phone______________________ Business Phone______________________ 
 
Cell Phone _______________________ Fax  ________________________________ 
 
Email #1 _________________________ Email #2 _____________________________ 
 
Past Rotary Club Experience or Other Memberships _________________________ 
 
______________________________________________________________________  
 
Sponsoring Member ____________________________________________________ 
 
Date of Birth ______________________ Anniversary  ________________________   
 
Spouse / Partner Name _____________ Spouse / Partner Birthday _____________ 
 
Are you Bi-lingual?  If so, what languages? ________________________________ 
 
What Rotary programs interest you most? _________________________________ 
 
What programs / projects would you like to see the club undertake? ___________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 

 
San Juan Capistrano Rotary Club      PO Box 684      San Juan Capistrano, CA 92693 

New Member Application  


