
INDIVIDUAL MEMBER APPLICATION

Mailing Address:
13500 SW Paci�c Hwy Ste 58-534
Tigard, Oregon 97223

Name: ________________________________________________________            Gender:       Male:            Female: 
  (Last)    (First)  (Middle Ini�al)

Name you prefer to be called: ______________________________________     Date of Birth: ________________________

Spouse/Partner Name (Op�onal): _____________________________________       Anniversary: ________________________

Occupa�on/Profession: _______________________________________________________________________________

Firm/Organiza�on: ______________________________  Posi�on/Title:  ________________________________________

Business Address: _____________________________________________________________________________________
  

City: _________________________   State: ___________________          Zip: _________________

Descrip�on of Business/Website: __________________________________________________________________________

Years with current employer:  ______              Previous Employer:______________________________________________
                        (if less than 5 years with current):  

Years in Tigard/Portland area: ______                Previous State/City: _____________________________________________

Have you been a Rotarian?           Yes:        No:   Rotary ID Number: ____________________
Are you a Paul Harris Fellow?       Yes:        No:       Are you a Rotary Alumni:        Yes:        No: 
                                                                                                                                                                                          (Youth Exchange, RYLA, Rotaract, Interact, etc.)

Previous Rotary Club(s): _________________________________________________   Years: _______________________ 

Do you have family �es to this or any other Rotary Club?  If yes, please list: 

Name:_____________________________________   Club: ________________________ State/District: ________________

Other Rotarian References: 

Name:_____________________________________   Club: ________________________ State/District: ________________

Name:_____________________________________   Club: ________________________ State/District: ________________

Community Ac�vi�es: __________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Online:
www.tigardbreakfastrotary.club

Facebook.com/rotarytigardbreakfast

Club #29456   Chartered May 14, 1993

Prospect Information

Contact Information

Personal Email Address:______________________________      Work Email Address: _________________________________

Cell Phone: ________________________     Home:________________________    Work :_________________________

Mailing Address: _______________________________________________________________________________________
  
City: _________________________       State: _______________________      Zip: _________________

Rotary Experience & References:

Please complete this page and return it to your sponsoring Rotarian. Thank you for your interest in joining!
You’re encouraged to learn more about Rotary online at www.Rotary.org or on the District 5100 website, www.isrotaryforyou.org.

MEMBERSHIP CHAIR USE:

Membership Category: _____________________________________    Gearing Up Session Date: _______________________   Into Date:_______________________ 

(Optional)

(Optional)



Proposing Rotarian Name: _____________________________________    Badge Number: _______________

Why would the proposed individual make a good Rotarian? ____________________________________________________

____________________________________________________________________________________________________

In what ways does the proposed new member expect to par�cipate in Rotary and what benefits are expected?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

CERTIFICATION OF PROPOSER
AND NEW MEMBER

A club shall be composed of adult persons who demonstrate good character, integrity, and leadership; possess good 
reputa�on within their business, profession, and/or community; and are willing to serve in their community and/or around 
the world.
 

 Eligibility for membership in the Tigard Breakfast Rotary Club requires the following:   

1.  The proposed new member is in a position of responsibility: a proprietor, partner, officer, key  
 employee who can be excused to attend Rotary meetings, events and functions, a local   
 representative in charge of a business, or an independent community member seeking   
 Rotary involvement. 
  

2.  The proposed new member has been provided a current copy of Rotary International   
 attendance information which can be useful in determining ways to achieve attendance and  
 has acknowledged specific attendance requirements of the club for which they are applying.  

3.  The proposed has been a guest at one or more meetings of Tigard Breakfast Rotary Club,  
 has been introduced to other members, and has been able to ask questions and gain   
 information about local Rotary clubs as well as Rotary International. 

4.  The proposed is aware of Rotary’s community service responsibilities and will make every  
 effort to participate in them; individual financial obligations of membership to the club  
  include annual dues and weekly meeting costs (See below). 

5.  Annual contributions to the Tigard Breakfast Rotary Foundation and the Rotary    
 International Foundation of “Every Rotarian, Every Year” in a suggested minimum donation  
 amount of $100.00. 

6.  The proposed new member has been informed of the participation requirements of the New  
 Member Orientation program and, once approved for membership, will be assigned a Club  
 Mentor.

Prospec�ve New Member:                                                                                                                                                                           .

I cer�fy that I am aware of the obliga�ons of membership of the Tigard Breakfast Rotary Club as set forth in this proposal 
and I wish to be considered for membership in Rotary. I also understand that I am not a member un�l all pre-membership 
steps are completed and I have been no�fied of acceptance as defined in the By-Laws of the Club. 

Printed Name: __________________________   Signature: ________________________       Date: ______________

Rotarian Sponsor:                                                                                                                                                                                            .

I cer�fy that the person I am proposing for membership in Tigard Breakfast Rotary Club is eligible under the guidelines of 
Rotary Interna�onal to be a Rotarian and is aware of the responsibili�es of Rotary regarding service, club expecta�ons, 
charitable support, and a�endance. 

      Signature: ________________________       Date: ______________

Club Financial Obliga�ons:
Weekly club mee�ngs:  $5.00 per mee�ng                  Annual Club Dues: $150.00 
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