PO Box 1875 | Covina, CA 91722
New Member Proposal Form

Rotarian ($100 One Time Fee + Dues)
Associate Member ($300 Annually, $10 Breakfast)
R Future ($45 Year, $10 Breakfast, 30 Years and Under)

Date:

Name:

Spouse’s Name:

Home Address:

City: Zip:

Home Phone: Cell Phone:
Employer or (Retired):

Business Address:

City: Zip:

Business Phone:

Classification:

Email:

Birthday:
Anniversary (Month/Day):

Reason for Joining:

www.covinasunriserotary.com
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