
Date: _________________  From (Primary Sponsor):___________________________ 
 
To: San Diego Rotary Club  Ph:____________________________________________  

 
FX: 619.299.3340   FX:____________________________________________ 
      
     Email:__________________________________________ 

            PRELIMINARY PROPOSED MEMBER QUESTIONNAIRE 
 

Please answer the following questions and return the questionnaire to the Rotary office.  It will 
be reviewed by the Classification Committee Chair prior to your receiving a new member 
packet. 
 
Name of Proposed Member: ______________________________________________________ 
 
Name of Firm or Company: ______________________________________________________ 
 
Business Address:  ______________________________________________________________ 
   
Business Email & Phone _________________________________________________________ 
 
Is this a 501(c)3? ________________________ 
 
Position and/or Ownership in Organization:  __________________________________________ 
 
Briefly describe the principal business activity of the Firm or applicant’s business or 
professional activity (if self employed):  _____________________________________________ 
 
______________________________________________________________________________ 
 
Length of time with employer?_________  How long have you known the applicant? _________ 
 
List applicant’s current Community involvement: _____________________________________ 
 
______________________________________________________________________________ 
 
Do you know of any reason why a member of Club 33 would object to applicant’s membership? 
 
Yes:  _________ No:  __________ 
 
Is the applicant currently a member of another Rotary Club?  Yes: _________ No:  ________ 
 
If yes, which club? __________________________________ 
 
Proposed Classification: __________________________________________________________ 
 
Names of the two co-sponsors: ____________________________________________________ 
 
How long has each co-sponsor known the applicant?___________________________________ 

 
THIS FORM MUST BE COMPLETED IN ITS ENTIRETY 


