
 

Candidate’s Name 

Home Address 
 
City State 

 
Zip Code 

Home Phone 
 

Work Phone Cell Phone 

Preferred Email 
 
Business/Employer (if applicable) 
 
 

Position Title or Description Proposed Classification 

Date of Birth Partner’s Name (if applicable) 
 

Proposed Member’s Rotary Sponsor 
 
 
Previous Rotary Club (if applicable)1   
 

Previous Rotary International Membership Number  
(if applicable)2    
 

 
1 Per our club’s Constitution (Article 7), all transferring and/or former Rotarians of another club are required to present 
written proof that no money is due another club (is a member in good standing) or the Board of Directors and/or 
Secretary may contact the other club as identified above.  

2 If you do not know your previous Rotary International Membership Number, we will attempt to identify it via Rotary 
International.  

Membership Options 

 
Type of Membership:             Regular             Pay-As-You-Go           Corporate 
 
For Corporate Memberships only, please name up to 3 participants: 
Primary Member Associate 1 Associate 2 

 
 

Commitment Statement 

I hereby certify that if accepted to membership in the Rotary Club of Wakefield, MA, that I as a 
Rotarian, will exemplify the Object of Rotary in all of my daily contacts and will abide by the 
constitutional documents and by-laws of Rotary International and the club. I agree to pay the 
required fees and dues in accordance with the by-laws of the club.  
Proposed Member Signature 
 

Date 

Sponsor Signature 
 

Date 

 

• To view the membership process, please visit https://wakefieldrotaryclub.org/becoming-a-member-how-to-join/ 

• To view this club’s Constitution and By-Laws, please visit https://wakefieldrotaryclub.org/about/  

•  

• Date Received to Secretary_______     Date Approved by Board of Directors_______     Date of Installation_______ 

Wakefield Rotary Membership Application 

P
e

o
p

le
 o

f 
A

ct
io

n
 


