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Morrisons	Cove	Rotary	Club			 	 	 Phone:	(814)	935‐4183	
P.O.	Box	186		 	 	 	 	 	 						Email:	info@mcrotary.com	
Roaring	Spring,	PA	16673	
	

“Service	Above	Self”	
	

Morrison’s	Cove	Rotary	Club	(MCRC)	Membership	
	
Dues	and	Costs:	
‐ Dues	are	$115	(quarterly).	
‐ An	annual	contribution	of	at	least	$100	to	Rotary	International	Foundation	is	requested.	
‐ Polio	Plus?	
‐ Dues	and	optional	events	are	invoiced	on	a	quarterly	basis.	

	
Expectation	of	member:	
‐ Rotarians	are	expected	to	commit	financially	and	through	service.	
‐ Financial	commitment	can	be	either	purchase	of	tickets,	securing	sponsorships,	and/or	

program	advertisements.	
‐ Service	can	be	fulfilled	by	serving	on	a	committee	or	volunteering	for	event	tasks.	
‐ Attendance	at	weekly	meetings	is	required.	
	
Application	Process:	
‐ Please	retain	this	page	and	return	pages	2	and	3	to	the	MCRC.	
‐ Upon	application	submittal,	MCRC’s	Membership	Chair	will	review	and	present	it	for	

approval	to	the	MCRC	Board.	
‐ Applicant	will	be	notified	of	approval,	invoiced	as	appropriate,	and	upon	payment	will	

become	a	member	of	the	Morrison’s	Cove	Rotary	Club.		
‐ Formal	introduction	at	an	MCRC	weekly	meeting	will	be	scheduled	based	on	

availability.	
	
Additional	Information:	
‐ Upon	reaching	total	contributions	of	$1,000,	a	Paul	Harris	Fellow	designation	is	

awarded.	
‐ (funds	local,	regional,	and	international	service	projects	including	Polio	Eradication,	

Youth	Programs,	Water,	and	Disaster	Relief	Initiatives).		
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Membership	Application	&	Business/Personal	Profile	
	
	
Name:	______________________________________________________________________________________________	
	 			 First	 	 Middle		 	 	 Last	 	 	 Nickname	
	
Residence	Address:	_____________________________________________________________________________________	
		 	 	 Street		 	 	 	 City		 	 	 State		 	 Zip	
	
E‐mail:	______________________________________			Phone:	____________________	Alternate	Phone:	____________________	
	
Birthplace:	_____________________________________________________________	Date	of	Birth:	__________________________________	
	
Spouse’s	Name:	_______________________________________________________	Spouse’s	Nickname:	____________________________	
	
Number	of	Children:	______	Children’s	Names:	__________________________________________________________________________	
	
	
Business	Name:	_________________________________________________________________________________________	
	
Business	Address:	_______________________________________________________________________________________	

Street		 	 	 	 City	 	 	 	State		 	 Zip	
	
Classification	(describe	type	of	business,	profession,	or	institution):	________________________________________________	
	
Years	in	Business:	_____	Years	with	Firm:	_____	Current	Position:	____________________________________________	
	
Duties	&	Responsibilities:	________________________________________________________________________________	
	
Schools	&	Degrees	Received:	____________________________________________________________________________________________	
_________________________________________________________________________________________________________	
	
Professional	Designations:	_______________________________________________________________________________________________	
	
Other	expertise:	_________________________________________________________________________________________	
_________________________________________________________________________________________________________	
	
List	your	civic,	trade,	fraternal,	social	and	community	service	organizations;	explain	why	you	are	involved	
with	each	and	what	leadership	initiatives	you	provided	to	each	organization:	(Use	separate	sheet	if	
necessary)	
________________________________________________________________________________________________________	
________________________________________________________________________________________________________	
________________________________________________________________________________________________________	
	
Hobbies:	___________________________________________________________________________________________________________________	
	
Musical	Instruments:	_________________________________________	Foreign	Languages:	____________________________________	
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How	did	you	learn	about	Rotary?	_______________________________________________________________________________________	
	
How	did	you	hear	about	the	Morrison’s	Cove	Rotary	Club?	___________________________________________________________	
	
Are	you	a	former	Rotarian?	Yes	____	No	____	If	yes,	when	&	where?		__________________________________________________	
	
Explain	specifically	how	you	see	yourself	contributing	to	our	concept	of	"Service	Above	Self."	(Use	a	separate	
sheet	if	necessary.)	_______________________________________________________________________________________________________	
______________________________________________________________________________________________________________________________	
______________________________________________________________________________________________________________________________	
	
Please	check	appropriate	committees	on	which	you	would	like	to	serve:	
	
	 MEMBERSHIP	
	 Membership	Recruitment,	Engagement	&	Retention – New	member	recruitment	and	retention	

along	with	providing	activities	to	engage	new	members	and	promote	relationship	building	within	
MCRC.	

	 Social	&	Networking	–	Plans	social	activities	and	encourages	professional	networking	among	
members.	

	 PUBLIC	RELATIONS	
	 Public	Relations	–	Promotes	awareness	of	MCRC	including	our	events,	projects,	and	members.

	 SERVICE	PROJECTS	
	 Autumn	Glory	Ride	

	 Civic	Parade	

	 Golf	Outing	

	 Past	President	Dinner	

	 Road	Clean	Up	Day	

	 Rotary	Recognition	Days	

	 FOUNDATION	
	 {to	be	determined}	
	 YOUTH	
	 Career	Fair	

	 Dictionary	Program	

	 “Four‐Way	Test”	Speech	Contest	

	 Interact	Club	

	 International	Rotary	Youth	Exchange

	 RYLA	

	 Scarlet	Dragon	Back	Pack	Program	

	 Student	of	the	Month	
	
Current	Rotary	Members	you	know:	____________________________________________________________________________________	
	
Referred	by:	_______________________________________________________	Date:	_____________________	
	
	
Name	of	Applicant:	__________________________________________________________	
	
	
Signature	of	Applicant:	__________________________________________________________	Date:	_____________________	


