
ROTARY CLUB OF BEL AIR 
328 S. Main St. 

PMB 201 
Bel Air, MD 21014 

Membership Application 
_____________________________________________________________________________ 
 
Name:_________________________________ Nickname:__ ___________________________ 
 
Home Address:__________________________ Company Name:_________________________ 
 
______________________________________  Business Address:________________________ 
 
______________________________________  _______________________________________ 
 
______________________________________  _______________________________________ 
 
Home Phone:___________________________  Business Phone:_________________________ 
 
E-Mail Address:_________________________  Business Fax:___________________________ 
 
Past Rotary Service: 
 

 Club Name:________________   From:______________ To:________________ 
 

Offices Held:_______________________________________________________ 
 
Is the Applicant a Paul Harris Fellow of Rotary International? (yes/no)_____________________ 
 
Type of Membership Sought (check one)___Active:_______          Additional Active_________ 
 
Classification Sought:____________________________________________________________ 
 
Other Members who know Candidate:_______________________________________________ 
 

Endorsements 
 
   Proposer     Seconder 
 
I have known the candidate for ___ years and        I have known the candidate for ____ years and 
 recommend him/her for membership.            recommend him/her for membership. 
 
Rotarian:_______________________________   Rotarian:______________________________ 
 
Rotarian’s Signature:_____________________   Rotarian’s Signature:_____________________ 
 
Date: __________________________________  Date: _________________________________ 

Note: If for Additional Active Membership, Proposer must be an Active Member with the same classification. 
For exception, See Constitution, Article V, Section 5b.) 

 



 
Personal Information 

 
Date of Birth:_______________Married:__________Spouse’s Name_____________________ 
 
Describe Nature of Current Business and Your Particular Function:________________________ 
 
______________________________________________________________________________ 
 
Previous Employment:___________________________________________________________ 
 
Military Service:________________________________________________________________ 
 
Hobbies/Special Interests:_________________________________________________________ 
 
______________________________________________________________________________ 
 
Other Organization Memberships:__________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
As a member of Rotary, I will subscribe to the code of ethics and principles of the organization 
and will make every effort to maintain at least a 60% minimum attendance at the weekly 
meetings.  Also, I understand that the classification under which I am a member is loaned to me 
personally and not to my company.  I, ____________________________, agree to be bound by 
all the Rules, Regulations and Bylaws of the Rotary Club of Baltimore City, including payment 
of all dues, fees, assessments, including meals.  I understand the quarterly dues are due within 30 
days of billing.  If my dues are not paid within 60 days, my membership in the Club will be 
suspended.  After 90 days, my membership will be terminated unless I resign before that date.  I 
also agree to pay all arrearages on or before the time of my resignation.  My resignation must be 
mailed postage prepaid, return receipt requested, to the following address:  P.O. Box 13242, 
Baltimore, Maryland 21203. 
 
In the event the Rotary Club of Baltimore City initiates legal proceedings to collect my past due 
charges and assessments, I agree to pay all court costs and fees, interest at the rate of 18% per 
annum, and an attorney fee of 33-1/3% on any past uncollected dues.   
 
 
Date: ____________________   Applicant’s Signature: ____________________________ 
 
Membership Committee 

_______________________________, Chairman   Approval Date:_________________ 

Board of Directors 

_______________________________, Officer         Approval Date:_________________ 
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