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ROTARY CLUB OF GAWLER LIGHT
FRIEND OF ROTARY APPLICATION FORM
Thank you for considering becoming a Friend of the Rotary Club of Gawler Light.  Please provide the following details so we may process your application.  
	Family Name:
	

	Given Names:
	

	Preferred Name:
	

	Date of Birth:
	

	Home Address:
	

	Home Phone:
	

	Mobile Phone:
	
Home Fax:

	Home Email Address:
	

	Home Web Address:
	

	
	

	Employer/Business:
	

	Business Address:
	

	Position with Business:
	

	Work Telephone:
	
Work Fax:

	Work Email Address:
	

	Work Web Address:
	

	
	

	Spouse/Partner’s Name:
	

	Previous Service Club Experience:
	


I hereby give permission to the Rotary Club of Gawler Light to publish my name to its Friends of Rotary program.  I also acknowledge that the Rotary Club of Gawler Light works closely with youth and therefore also agree to undergo a South Australian Police check if required.
Signature: …………………………………
Date: ………………
[Please give this completed form to the Membership Director]
