
ROTARY CLUB OF LANGHORNE 
P.O. Box 23, Langhorne, PA 19047 

Chartered June 1, 1961 

NEW MEMBER REGISTRATION / INFORMATION FORM 

Date Submitted ______________ 

Name ___________________________________________ Nickname ________________ 

Company Name: __________________________________ Position __________________ 

Type Business or Profession __________________________________________________ 

Home Address ____________________________________ City, State, Zip _____________ 

Business address  _________________________________ City, State, Zip _____________ 

Telephone Work __________________________________ Home ___________________ 

E-Mail Work ______________________________________ Home ___________________

Birthday _________________________________________ Anniversary: ______________ 

Spouse’s name (If applicable) _________________________________________________ 

Interests:  _________________________________________________________________ 

Recommending / Sponsoring / Clone Rotarian ____________________________________ 

Questions or comments  _____________________________________________________ 

MAIL TO:  
Langhorne Rotary P.O. Box 23 Langhorne, Pa. 19047 
Or email to Langhornerotary1@gmail.com 
Or bring to Meeting or deliver to Recommending / Sponsoring / Clone Rotarian 

mailto:Langhornerotary1@gmail.com
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