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Rotary District 5520 Club Past President Information Form 2010-2011 

Fax to Loren Kuehne at 575-522-3332            copy this form as many times as needed 

Or Email to Loren at districtadmin@rotary5520.org 

Call Loren if you have questions: 575-522-3763 
 

Rotary Club of:________________________________________________  

Web Address:______________________________________________________________________  

Club Meeting Location: ______________________________________________________________  

Club Meeting Day/Time: _____________________________________________________________  

 

 

Past President – Rotary Year _____ - _____ 

Full Name: _______________________________________________________________________________  

Name you wish to be called:__________________________________________________________________  

Spouse: __________________________________________________________________________________  

Mailing Address Line 1: _____________________________________________________________________  

Mailing Address Line 2: _____________________________________________________________________  

City/State/Zip:_____________________________________________________________________________  

Home Phone: ___________________________ Work Phone:_______________________________________  

Fax: ___________________________________ Cell: _____________________________________________  

Email: ___________________________________________________________________________________  

 

Past President – Rotary Year _____ - _____ 

Full Name: _______________________________________________________________________________  

Name you wish to be called:__________________________________________________________________  

Spouse: __________________________________________________________________________________  

Mailing Address Line 1: _____________________________________________________________________  

Mailing Address Line 2: _____________________________________________________________________  

City/State/Zip:_____________________________________________________________________________  

Home Phone: ___________________________ Work Phone:_______________________________________  

Fax: ___________________________________ Cell: _____________________________________________  

Email: ____________________________________________________________________________  
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Rotary District 5520 Club ‘Closer’ Information Form 2010-2011 

Fax to Loren Kuehne at 575-522-3332            copy this form as many times as needed 

Or Email to Loren at districtadmin@rotary5520.org 

Call Loren if you have questions: 575-522-3763 
 

Keep in mind when evaluating talent, every person has a S.H.A.P.E.  

– Special gifts, Heart, Abilities, Passion, and Experiences. 
 

Rotary Club of:________________________________________________  

Web Address:______________________________________________________________________  

Club Meeting Location: ______________________________________________________________  

Club Meeting Day/Time: _____________________________________________________________  

 

Full Name: _______________________________________________________________________________  

Name you wish to be called:__________________________________________________________________  

Positions held in your club: __________________________________________________________________ 

What role in the District would this person is best suited for (S.H.A.P.E.)? 

_________________________________________________________________________________________ 

Spouse: __________________________________________________________________________________  

Mailing Address Line 1: _____________________________________________________________________  

Mailing Address Line 2: _____________________________________________________________________  

City/State/Zip:_____________________________________________________________________________  

Home Phone: ___________________________ Work Phone:_______________________________________  

Fax: ___________________________________ Cell: _____________________________________________  

Email: ___________________________________________________________________________________  
 

 

Full Name: _______________________________________________________________________________  

Name you wish to be called:__________________________________________________________________  

Positions held in your club: __________________________________________________________________ 

What role in the District would this person is best suited for (S.H.A.P.E.)? 

_________________________________________________________________________________________ 

Spouse: __________________________________________________________________________________  

Mailing Address Line 1: _____________________________________________________________________  

Mailing Address Line 2: _____________________________________________________________________  

City/State/Zip:_____________________________________________________________________________  

Home Phone: ___________________________ Work Phone:_______________________________________  

Fax: ___________________________________ Cell: _____________________________________________  

Email: ___________________________________________________________________________________  


