
Rotary Club of Kihei Sunrise   
Prospective Member Information Form 

 
Full name_______________________________________________________________ 
 
Nick name______________________Spouse/Partner name____________________________ 
 
Address______________________________  
 
City, Zip  
 
Cell Phone___________________________Home Phone_____________________________ 
 
Work phone________________    E-Mail Address  
 
Occupation__________________________________ _________________________________ 
 
Employer_____________________________________________________________________ 
 
How did you find out about Rotary?________________________________________________ 
 
_____________________________________________________________________________ 
 
There are Avenues of Service in Rotary – please rank your interest with #1 being your first 
choice: 
 
______Club Service – Weekly meeting programs, speakers, club socials 
______International Service -- Rotary programs abroad to assist those in need 
______Vocational Service --  Learning about businesses in our community 
______ Community Service – Helping our local community 
______New Generations – Rotary programs that deal with youth, i.e. Camp RYLA, 

Scholarships, Keiki Vision Screening with 3rd graders, etc. 
 
Name of Sponsor  
 
Please complete personal information on next page 
 
Please give this form to your sponsor. 
 
Thank you for your time and interest. 
 

Prospective Member Info Form 1 



Prospective Member Info Form 2 

 
 
 
Prospective Member Name :   _________________________________  
 
 
Prospective Member Date of Birth ___/___/___    (If you prefer do not complete year)  
 
Spouse/Partner’s Name  
 
Spouse/Partner  Date of Birth ___/___/___    (If you prefer do not complete year)  
 
Date of Marriage (if applicable) ___/___/___     
 
 
Name of Children/Grandchildren Relationship Date of Birth 
   
   
   
   
   
   
   
   
   
   
   
 
 
 
 
 
FOR CLUB USE ONLY: 
    Date Submitted to Board for Approval 
    Date Submitted to Membership for Approval 
    Date Inducted 
    Date Submitted to RI 
    RI Membership Number 
 
 
 
 
 


	Name of Children/Grandchildren

