
 

The President 

Rotary Club of Lagos – Palm Grove Estate,  

Lagos - Nigeria 
 

Dear Sir, 

RE: REQUEST FOR MEMBERSHIP - ROTARY CLUB  

I, undersigned, hereby apply for the membership of your club. 

Passport 

Photograph 
(Please Paste or clip a 
photograph for record)  

1.   Title (e.g. Mr. / Mrs. / Dr. /Rev.): ____________________Suffix (e.g. Jr., Sr., III): _____________________  

2.   Family Name: __________________________________________________________________________  

3.   First Name: ________________________________ Middle Name: _______________________________  

4.   Current (or former) firm and position: ______________________________________________________  

5.   Address - Residence: ____________________________________________________________________  

 Address - Business: _____________________________________________________________________  

 Telephone: __________________________ Email address: _____________________________________  

6.   If a transferring or former Rotarian, previous club information:  

Name: ____________________________________ Name: ______________________________________  

Dates: ____________________________________ Dates: ______________________________________  
From To From To 

7.   Activities that would enhance consideration as a Rotarian: _____________________________________  

 ______________________________________________________________________________________  

 
Please find enclosed cheque of Naira 
 
self - 70,000.00 for membership fees for the Rotary July 2019 -June 2020 

For couple - 100,000.00 for membership fees for the Rotary July 2019 -June 2020 
self - 35,000.00 for membership fees for the Rotary January 2020 -June 2020 

For couple - 50,000.00 for membership fees for the Rotary January 2020 -June 2020 

 

In favour of Rotary club of Lagos - Palmgrove Estate or copy of teller for transfer of Chosen amount to the following 

account  

Account Name: “Rotary Club of Lagos - Palmgrove Estate” 

Access Bank Plc, ILUPEJU                             - 0006518426 
 

Birth Date - Month ______________________ Day ______________ Year ____________________ 
 

Marriage Anniversary - Month _____________________ Day ______________________ 
 

Thanks, 
 

Yours Faithfully, Recommended By 

       Applicant’s Signature 
 

________________________________                            Member’s Name &Signature  

Passport 

Photograph 
 

(Please Paste or clip a 
photograph for record)  

 


