Alumni Association Membership Form
Associate/Non-Residents Only
Family Name: _____________________________  Title (Mr., Ms., Mrs., Dr., Rev., etc.): _______ 

Given Name: ______________________________  Gender:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
Underline preferred call name

Contact Information

Email (please print clearly) _______________________________________________________

 FORMCHECKBOX 
   Preferred Telephone Number ___________________________          

 FORMCHECKBOX 
   Alternate Telephone Number ___________________________          

Preferred Mailing Address:

____________________________________________________________________________
____________________________________________________________________________
Associate Members Only    (Rotarians with self funded international humanitarian service
                                                or former Rotaract Member or Rotary Youth Exchange Participant)

Member of Rotary Club of ________________________________________________________

Rotary project(s) you participated in _________________________________________________

Country _______________  Year(s) ________ Club or district sponsoring the project __________
 FORMCHECKBOX 
   Check if former Rotaract Member              Club ____________________________________

 FORMCHECKBOX 
   Check if former Rotary Youth Exchange    Country and year  __________________________

Non-Resident Alumni Only   (Sponsored by D-5790, received a Foundation Grant and currently 
 



    living outside the district)
                                                    
Rotary Foundation Program you participated in ________________________________________

Country ____________________   Year _______  Club sponsor __________________________
Please return to:
 Janet Holland, 804 NW 11th St, Mineral Wells, TX 76067 

Holland5790@rdp-tx.us
