
ROTARY CLUB OF Ibadan-JERICHO METRO – MEMBERS DATA FORM 
 

 
NAME/TITLE 
Last Name:________________ First Name:_____________ Middle Name:__________  
 
Suffix (Jr., Sr., III, etc.):___Title (Mr., Mrs., Ms., Dr., etc.):_____ Nickname:__________ 
 
 
PREFERRED MAILING ADDRESS FOR CLUB PURPOSES 
Address:________________________________________________________________
_______________________________________________________________________ 
City:_______________ State:______________ Zip (+4 if known): __________________ 
 
 
TELEPHONE NUMBERS AND EMAIL ADDRESS 
Home phone:______________________ Work phone:__________________________ 
Email address:___________________________________________________________ 
 
ROTARY CLUB INFORMATION (Club Secretary Will Complete Items Marked with Asterisks) 
Name of club member who proposed you for membership:___________________  
* Date joined this club:     /        / 
* Classification:_________________________ Member type: Active OR Honorary 
 
Previous Rotary Club(s) to Which You Belonged Date Joined Date Terminated 
 _____________________________________             /     /                /      / 
 _____________________________________           /     /                /      / 
 _____________________________________         /     /                /      / 
 
Past Rotary Activities (offices held, committee memberships, Paul Harris Fellowships, etc.) Years (e.g., 

1997-98) 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 



 
HOME ADDRESS 
Address:________________________________________________________________
_______________________________________________________________________ 
City:___________________ State:________________  Zip ( if known):______________ 
 
 
EMPLOYMENT 
Job Title:_________________   Name of Business:______________________________ 
Address:________________________________________________________________
_______________________________________________________________________ 
City: _________________ State:________________  Zip ( if known): _______________ 
 
PERSONAL INFORMATION 
Your Birth Date (needed for club statistical purposes):  /  / 
Your Spouse’s Name:_____________________________________________________
    
Wedding Anniversary Date: /       / 
Children’s Names: (OPTIONAL) 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Your Hobbies/Interests: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

Signature:_______________________________     

Date This Form Was Completed:       /          / 


