Alumni Association Application Form

for membership in the
Rotary Foundation Alumni Network
Formal name of the alumni association:
 ______________________________________ _________________________________
The association agrees to

1. abide by its constitution and bylaws 
2. always have bylaws that are in harmony with the ideals and mission of The Rotary Foundation and Rotary International
3. maintain an active list of members to be submitted to The Rotary Foundation on a regular basis
The signatures of the president and secretary of this association attest to this association
being organized in accordance with Rotary and Rotary Foundation ideals and that the information in this application is accurate.

Association President (Print/type name)_____________________________________

Association President’s Signature________________________ Date ______________
Association Secretary (Print/type name)______________________________________

Association Secretary’s Signature ________________________ Date______________
We, the District       Alumni Subcommittee Chair and the Rotary Foundation alumni coordinator for Zone      , concur that this application meets the requirements set forth for the Rotary Foundation Alumni Network. 
District Alumni Subcommittee Chair Signature________________________________ Date_____________
Rotary Foundation Alumni Coordinator Signature_____________________________ Date______________
Note: For associations that involve multiple districts, the signature of each district alumni subcommittee chair is required. Please amend this application form as needed.
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New Association Contact Information

Please provide the association’s preferred mailing address, such as a post office box, below: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Telephone (include country/city/area codes): ____________________________________
Fax (include country/city/area codes): _________________________________________
E-mail Address: ___________________________________________________________
Association leadership

(Not all positions are required)

President: _______________________________________________________________

Secretary:  _______________________________________________________________

Vice President: ___________________________________________________________

Treasurer: _______________________________________________________________

Rotarian Advisor: _________________________________________________________

Other: __________________________________________________________________

Other: __________________________________________________________________

Other: __________________________________________________________________

In what language does the association prefer to receive correspondence?

 FORMCHECKBOX 

English


 FORMCHECKBOX 

French

 FORMCHECKBOX 

Italian

 FORMCHECKBOX 

Japanese

 FORMCHECKBOX 

Korean

 FORMCHECKBOX 

Portuguese

 FORMCHECKBOX 

Spanish

New Alumni Association Membership Form 

Title (Mr., Ms., Mrs., Dr., Rev., etc.): ________ 
Family Name: _____________________________
Given Name: ________________________ Middle Name or Initial: ________________
Gender:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

Rotarian:  FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes

If yes, which Rotary club? ____________________________________________
Rotary Foundation program participation: 

GSE team leader:  FORMCHECKBOX 



Program Year: __________
GSE team member:  FORMCHECKBOX 


Program Year: __________
Ambassadorial Scholar:  FORMCHECKBOX 
 

Program Year: __________
Rotary Peace Fellow:  FORMCHECKBOX 
 

Program Year: __________
Grant for University Teachers:  FORMCHECKBOX 
 
Program Year: __________
Rotary Volunteer Grant:  FORMCHECKBOX 
 

Program Year: __________
Contact Information

Telephone (including country/city/area codes) Fax (including country/city/area codes)

Residence:___________________________          ____________________________
Business:____________________________          ____________________________
Other:______________________________          ____________________________
Preferred E-mail Address: 
 FORMCHECKBOX 
 Residence__________________​​​_______ FORMCHECKBOX 
 Business__________________________
Mailing Address* (check preferred address):

 FORMCHECKBOX 
 Residence  FORMCHECKBOX 
 Business  FORMCHECKBOX 
 Other (indicate below):
*If post office box, please provide an alternate address for courier delivery.
Residence Address
________________________________________________________________________________________________________________________________________________

Business/Other Address (if same as preferred, you may leave blank)
 FORMCHECKBOX 
 Same as Residence
________________________________________________________________________________________________________________________________________________
Please return to:
 Janet Holland, 804 NW 11th St, Mineral Wells, TX 76067 



Holland5790@rdp-tx.us
For questions and assistance, contact alumni@rotary.org.


