
     Rotary Club of Santa Cruz 

   Application and Personal Information 
        To be completed by Candidate for Membership 
 
 
First Name ___________________Initial_______ Last Name __________________________________ 
 
Nickname ____________________ Date of Birth ______/______/______ 
 
  Please check the o below to indicate which is your preferred mailing address 
 
Name of Company ____________________________________________________________________- 
 
Occupation/Job Title___________________________________________________________________ 
 
o Business Address____________________________________________________________________ 
                                             Street                              City                                State                  Zip 
o Postal Box Address __________________________________________________________________ 
                                             P.O. Box                          City                               State                  Zip 
Phone ________________ Ext. __________ Fax ________________ Cell Phone __________________ 
 
Previous Career (if any) ________________________________________________________________ 
 
o Residential Address __________________________________________________________________ 
                                             Street         City                               State                  Zip 
   Phone  _______________ Fax ___________________ 
 
Email Address __________________________________ 
 
Spouse/Significant Other – First Name ____________________ Last Name _______________________ 
 
Married   o  Yes   o  No    Anniversary Date ____/____/____ 
 
Membership in Previous Rotary Clubs: 
____________________________________________________________________________________ 
  Name of Club                 City                            State                    Date Joined         Date Resigned 
____________________________________________________________________________________  
  Name of Club                 City                            State                    Date Joined         Date Resigned 
Club Achievements (i.e., offices held in club and year) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Paul Harris Fellowship – Date Received _______________ Name of Club_________________________ 
 
Civic, charitable, business or professional association activity __________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
 



Other Community Service Involvement 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Hobbies and Interests __________________________________________________________________ 
 
Languages other than English ____________________________________Spoken _____ Written _____ 
 
Personal References __________________________________________________________________ 
 
 
  I understand that a Rotarian is obligated to abide by high ethical standards 
  in business and human relations, as stated in the Rotary 4-Way Test of what 
                         we think, say or do.   
                                1.  Is it the TRUTH? 
                          2.  Is it FAIR to all concerned? 
   3.  Will it build GOODWILL and BETTER FREINDSHIPS? 
   4.  Will it be BENEFICIAL to all concerned? 
 
 
Signature of Applicant __________________________________________________________________ 
 
Date _____________________ 
 
 
Please return this form and a one-time new member fee of $250 to the Club Secretary. 
 
   Rotary Club of Santa Cruz 
   P.O. Box 497 
   Santa Cruz, CA 95061 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Oct 05 
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