
Membership Application Form 
Glassboro Rotary Club #81478

 C/O Joe Wisniewski 
Premier Accounting Services PC CPAs 

P.O Box 89 
Pitman, NJ 08071 

http://www.glassbororotary.com

Applicant's Name: __________________________________________________________________ 
Home Address:  ____________________________________________________________________ 
___________________________________________________________________________________ 
Phone No:  _________________________   Email Address:  _______________________________ 
Fax No:  ___________________________   Mobile Phone No: _____________________________  

Date of Birth:  _______________________   Previous Club (if applicable):  ___________________

EMPLOYMENT DETAILS 

Company Name:  ___________________________________________________________________  

Address:  ___________________________________________________________________________  

Phone No:  ___________________________  Fax No: ____________________________________  

Email Address:  _______________________   Position Held:  ______________________________  

FAMILY 
Partner’s Name:  ____________________________________________________________________ 

Birthday:  ____________________________      Anniversary:  ______________________________

Children’s First Names:
(and age if under 18) 

_____________________________ Age  __________________ 
Age   __________________      ____________________________

COMMUNITY ACTIVIES & INTERESTS

_____________________________________________________________________________________________________________________________

___________________________________________________________________________________
SIGNATURE DECLARATION
I do hereby certify that if I am accepted as a member of the Glassboro Rotary, I will exemplify the Object of Rotary in all of my daily 
contacts and will abide by the consititution of Rotary International and the club.  I agree to pay the annual dues, as established, 
in accordance with the bylaws of the Glassboro Rotary Club.   

Signed:  ______________________________________ (Applicant)   Date: ___________________

APPLICANT

CLUB ACTION

Nominated by:  _______________________    Date Received:  _____________________________

APPROVED                 DISAPPROVEDMembership Committee Recommendation: 
Club Decision:                APPROVED         DISAPPROVED    Date: ____________________

Mentor Assigned to assist with Orientation: ___________________________________________



Glassboro Rotary Club #81478 
C/O Joe Wisniewski 

Premier Accounting Services PC CPAs 
P.O Box 89 

Pitman, NJ 08071 
http://www.glassbororotary.com/ 
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