
VISALIA BREAKFAST ROTARY MEMBERSHIP APPLICATION (B)
To be completed by proposed and returned to: Membership Chairperson

Applicant’s  Name:  __________________________________________________________________________________
Previous Rotary Memberships:  ________________________________________________________________________
Name: ___________________________ Date Joined: _______________________ Date Resigned:  __________________
Name: ___________________________ Date Joined: _______________________ Date Resigned: __________________
 I, the undersigned, being familiar with the requirements for, and the conditions of membership as explained by  a member of 
the Rotary Club and contained in its Constitution and By-Laws, hereby make application for: 
 Member  Type  Active  Honorary  Classification:  _____________________ Date Joined:  ________________________
 Rotary  Sponsor  Name:  ___________________________________  Badge  Number: ______________________________
 I  agree  to pay the admission fee of $75.00, and dues of $160.00 payable at induction  in  accordance  with the By-Laws of the club. 
VBR members are required  to  provide  a current credit card  to be placed on file for Membership dues and expenses.  
You will be contacted shortly with instructions on how  to list your credit card.
 I hereby give permission  to the Club to publish  to its membership my name and proposed classification.  

Signature: ______________________________________________________________ 

 PERSONAL  FACTS FOR DATABASE 
Title (Mr., Mrs., Ms., Dr.): __________ First Name: _______________________ Last Name:  ______________________
Preferred Name: __________________________ Date of Birth: __________________ P lace of Birth: ________________
 Married:  Yes  No Spouse/Companion’s Name _________________________ Spouse/Comp. Birth Date: ____________
Spouse/Companion’s Occupation: _________________________________ ___ Anniversary Date: __________________
College(s) Attended: ___________________________________________ _____________________________________
Degrees/Diplomas: _____________________________________________ _____________________________________
 Languages Spoken: _________________________________________________________________________________
CHILDREN: Name: ________________________ Gender: _________________________ Date of Birth: ___________

 Name: ________________________ Gender: _________________________ Date of Birth:  __________
       Name: ________________________ Gender: _________________________ Date of Birth:  ___________

RESIDENTIAL INFORMATION: 
Address: __________________________________ City: ______________________________ Zip Code:  ____________
Phone: ________________________________________ Fax:  _______________________________________________
Cell: __________________________________________ Email:  _____________________________________________
BUSINESS INFORMATION:
Business Firm Name: __________________________ Occupation: ___________________ Position:  ________________
Business Street Address:  _____________________________________________________________________________
Business Mailing Address:  ____________________________________________________________________________
Phone: __________________ Cell: ___________________ Fax: _________________ Email:  ______________________
Hobbies and Interests (Fishing, Golf, Reading, etc.):  _______________________________________________________
Notes of Interest and Community Involvement (Board of Directors, non-profit organizations, other clubs, etc.):  
 __________________________________________________________________________________________________
__________________________________________________________________________________________________

 I  am  interested  in  volunteering  for  the  following projects:

Youth (Camp Royal Student Selection, 4-Way Test, Scholarships, Dictionary, Youth Exchange, School Reading, Camp Royal BBQ)

Program/Speakers Public Relations (Newsletter, Photographer, Liaison to Chamber of Commerce) Club Administration
Local Service Projects (Bike Assembly, Defibrillator program, Blood Drive, Vocational Service Project)   Membership

Annual Fundraiser  International Service Project Donations  Committee Rotary Foundation

PAUL HARRIS SUSTAINING MEMBERSHIP PROGRAM
Please enroll m e  in  the  VBR Pau l  Harris  Sustaining Membership Program.  I  commit t o contribut e  a minimum of $10.00 per month  toward

 the  RI  Foundation and Pau l Harris Fell ow. My participation at this level will not only help the Visalia Breakfast Rotary Club  obtain/maintain
100 %  membership  participation i n  the Pau l Harri s  sustaining  program, bu t  also help s  Rotary Internationa l an  d al l  the  good  work  the  foundation
has done  and  will  continue to do in the futu re.  I unde rstand  that  a $10 .00  amount  each month will  appear  on m y bill ing state ment  starting nex t
 month  and  I ca n  increase  this amoun t b y  notifying th e  club treas urer  in  writing. Shou ld  I  resign  as  a  member, I  authorize all  under  signed
 contributions t o be  transferred t o  the  account for Visalia  Breakfast Rotary.

KARL WEISS FELLOW 
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Signature :__________________________  Date:
I understand that I can stop my contribution by notifying the treasurer of the club in writing 
and in doing so will bring the club out of the 100% participation status in the Paul Harris 
sustaining membership program. I also understand that I can stop my contribution for the 
Karl Weiss Fellow by notifying the treasurer of the club in writing. 
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