Alumni Association Membership Form 

Family Name: _________________________Title (Mr., Ms., Mrs., Dr., Rev., etc.): ______
Given Name: _______________________________   
  Gender:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female



     Underline preferred call name

Rotarian:  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes    If yes, which Rotary club? ______________________________
Rotary Foundation program participation: 
 FORMCHECKBOX 
  GSE team leader:


Year: ________    Country ___________________
 FORMCHECKBOX 
  GSE team member:

Year: ________    Country ___________________
 FORMCHECKBOX 
  Ambassadorial Scholar:

Year: ________    Country ___________________
 FORMCHECKBOX 
  Rotary Peace Fellow:

Year: ________    Country ___________________
 FORMCHECKBOX 
  Grant for University Teachers:
Year: ________    Country ___________________
 FORMCHECKBOX 
  Rotary Volunteer Grant:

Year: ________    Country ___________________
Contact Information:
Preferred Telephone Number:

_____________________________________

Alternate Phone Number:

_____________________________________
Preferred E-mail Address: 

_____________________________________
Alternate E-mail Address: 

_____________________________________

Preferred Mailing Address
________________________________________________________________________
Alternate  Address
________________________________________________________________________

Please return to:
 Janet Holland, 804 NW 11th St, Mineral Wells, TX 76067
Holland5790@rdp-tx.us

.


