Pilot Knob

Rotary

Club
New Member Application

Name of Applicant:
Home Address:
Mailing Address:
Personal Email:
Personal Phone

Name of Spouse/Partner:

Current/Prior Membership in a Rotary Club: Select One If Yes, please identify Club and describe your service activities or leadership:
Current/Prior Membership in any Civic Organization: Select One If Yes, please identify organization and describe your service activities or
leadership:

What prior club/civic service or leadership activities did you enjoy most?

What service or leadership activities in the Pilot Knob Rotary Club are of most interest to you or do you have questions about?

Do you have any questions about the membership expectations, leadership opportunities, or financial obligations of membership in the Pilot Knob Rotary
Club?

I hereby certify that all information in this application is truthful and not misleading. If accepted to membership in Pilot Knob Rotary Club (PKRC) and

Rotary international, | will learn the Object of Rotary and responsibilities of Rotarians within the first 12 months of membership and pay by dues in

accordance with the PKRC By Laws.

Signature of Applicant: Date:

Pilot Knob Rotary Club P.O. Box 143 Argyle, TX 76226 Email: Info@PilotKnobRotary.com Mike (940) 391-9614 or Jack (214) 274-9189
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