Rotary Club of Burnie West

Membership Proposal Form

o top part to be completed by proposed member and returned to the club secreta
District 9830 (topp P Y PO )

Title

| Full Name
|

‘1 Home Address

Postal Address

Email

Home Phone

Mobile

| Date of Birth |

Partners Name

Partners Date of Birth

Working with
Vulnerable People

If rejoining or a former Rotarian, please proved the following.

---------------------------------------

-----------------------

Proposed Members Signature.................. Date..............
Proposers Signature.................coo.e. Date......ccovvvvvnne

Received by Secretary....................
Date of Induction..................
Board Decision Received................... Date..ocovveveviiinnnn.

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------



