
Membership Application


ROTARY CLUB OF HARRISONVILLE 
P.O. Box 496, HARRISONVILLE, MO 64701


    www.harrisonvillerotary.com

     Facebook - @harrisonvillerotary


We invite you to discover the fellowship of Rotary!

Meetings are held Wednesdays at Noon at the Harrisonville Community Center, 2400 S. Jefferson Parkway, Harrisonville, MO


PLEASE FILL OUT AND RETURN TO THE CLUB SECRETARY 

TYPE OF MEMBERSHIP Individual	 Corporate	       Young Entrepreneur (reduced fees for 2 years)


	 Corporate only:  Name of Corporate Group 	 
_________________________________________________________

PREVIOUS ROTARY CLUB AFFILIATIONS AND DATES  ______________________________________________________
	 
________________________________________________________________________________________________________________

PERSONAL INFORMATION 
Full name 	 	 Preferred first name or nickname 	 
______________________________________________ ________________________
Spouse’s name 	 
_________________________________________________________________________________________________
Children’s names and ages 	 
_______________________________________________________________________________________
Home address 	 
__________________________________________________________________________________________________
City	 State	 ZIP 	 
___________________________________________________ ____________________ ____________________________
Home phone	 Cell phone 	 
___________________________________________ _______________________________________________
Email 	 
__________________________________________________________________________________________________________
Social media pages (Facebook, LinkedIn, etc.) 	 
______________________________________________________________________
Birthday (month/day)	 Spouse’s birthday (month/day) 	 
____________________________________ _____________________________
Anniversary (month/day) 	 
_________________________________________________________________________________________

BUSINESS INFORMATION 

Business name 	 Your title 	 
______________________________________ ___________________________________________________
Business description 	 
____________________________________________________________________________________________
Business address 	 
_______________________________________________________________________________________________
City	 State	 ZIP 	 
___________________________________________________ ____________________ ____________________________
Email	 Website 	 
________________________________________ ___________________________________________________________
Business phone 	 FAX 	 
__________________________________ ___________________________________________________________
Job description 	 
_________________________________________________________________________________________________

PERSONAL INTERESTS AND HOBBIES  ______________________________________________________________________
	 
________________________________________________________________________________________________________________

ROTARY MEMBERSHIP FEES AND DUES 

• One-time initiation fee - $50

• Quarterly dues - $30

• Quarterly meals - $165


• Quarterly Rotary Foundation sustaining member fee (billed 
unless member opts out) - $25


• Guest meal at regular meeting - $13

• Other optional fees may include Installation Dinner (June) 

and Christmas Dinner (December) 

FOR INTERNAL USE 

Dates of club visits	 	     	     	              
_______________________ ______________________ ______________________
Date joined 	 
_____________________________________________________________________________________________________
Sponsoring member 	 Sponsor’s phone 	 
__________________________________________ ___________________________________

Form updated May 2024


