
PLEASE COMPLETE AND MAIL TO: 

 

SECRETARY, DOTHAN ROTARY CLUB 

 

P. O. Box 277 

 

Dothan, AL  36302 

 

NAME__________________________________________CALL NAME___________________________ 

 

CLASSIFICATION______________________________________________________________________ 

 

PLACE OF BIRTH_____________________________DATE:____________________________________ 

 

SPOUSE’S NAME______________________________________________________________________ 

 

DATE OF MARRIAGE___________________________________________________________________ 

 

CHILDREN:___________________________________________________________________________ 

 

      ___________________________________________________________________________ 

 

      ___________________________________________________________________________ 

 

      ___________________________________________________________________________ 

 

HOME ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE):_____________________________________ 

 

----------------------------------------------------------------------------------------------------------------------------- ---------------- 

 

HOME PHONE____________________________CELL PHONE_____________________________________ 

 

E-MAIL:________________________________________________________________________________ 

 

HAVE YOU EVER BEEN A ROTARIAN?_________WHERE AND WHAT YEAR___________________________ 

 

OTHER CIVIC POSITIONS AND JOBS HELD_____________________________________________________ 

 

                 ______________________________________________________________________________________ 

 

WHAT OTHER CLUBS, LODGES AND FRATERNAL ORGANIZATIONS DO YOU BELONG TO:________________ 

 

______________________________________________________________________________________ 
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CHURCH AFFILIATION_____________________________________________________________________ 

 

COLLEGES AND BUSINESS AFFILIATED SCHOOLS ATTENDED:______________________________________ 

 

______________________________________________________________________________________ 

 

DEGREES AND HONORS:__________________________________________________________________ 

 

BUSINESS OR PROFESSION:________________________________________________________________ 

 

NAME OF FIRM OR ORGANIZATION:_________________________________________________________ 

 

TITLE OR POSITION_______________________________________________________________________ 

 

BUSINESS PHONE NUMBER________________________________________________________________ 

 

BUSINESS ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE):___________________________________ 

 

______________________________________________________________________________________ 

 

HOBBIES:_______________________________________________________________________________ 

 

PROPOSED BY:__________________________________________________________________________ 

 

PREFERRED ADDRESS FOR ROTARY MAILINGS?   HOME________BUSINESS_________________________ 

 

PREFERRED E-MAIL ADDRESS FOR ROTARY MAILINGS?__________________________________________ 

 

PLEASE CHECK HERE IF YOU WOULD OFFER THE INVOCATION____________________________________ 

 

 

 

 

1/28/2022 

 


