
Interact Incoming Officers Form Rotary District 5280 
 
Sponsoring Rotary Club Name: _____________________________________________  
Rotarian Interact Liaison information: 
Name: _________________________________________________________________  
Complete Mailing Address: ________________________________________________  
_______________________________________________________________________  
Day Time Phone Number: _________________________________________________  
Evening Phone Number: __________________________________________________  
Cell Phone Number: ______________________________________________________  
Fax Number: ___________________________________________________________  
Email Address: __________________________________________________________  
 
School Interact Advisor information: 
Name: _________________________________________________________________  
School Name: ___________________________________________________________  
Interact Club Name: ______________________________________________________  
Complete Mailing Address: ________________________________________________  
_______________________________________________________________________  
Day Time Phone Number: _________________________________________________  
Evening Phone Number: __________________________________________________  
Cell Phone Number: ______________________________________________________  
Fax Number: ___________________________________________________________  
Email Address: __________________________________________________________  
Best time to call during school hours: ________________________________________  
Preferred method of communication: ________________________________________  
Club Meeting Day: ______________________   Club Meeting Time: _______________ 
Officers' Meeting Day: ___________________   Officers' Meeting Time: ____________ 
Interact Officers 
President : Name: ________________________________________________________  
None-mandatory:  
Complete Mailing Address: ________________________________________________  
_______________________________________________________________________  
Day Time Phone Number: _________________________________________________  
Evening Phone Number: __________________________________________________  
Cell Phone Number: ______________________________________________________  
Fax Number: ___________________________________________________________  
Email Address: __________________________________________________________  
 
Vice-President : Name: ___________________________________________________  
None-mandatory:  
Complete Mailing Address: ________________________________________________  
_______________________________________________________________________  
Day Time Phone Number: _________________________________________________  
Evening Phone Number: __________________________________________________  
Cell Phone Number: ______________________________________________________  



Fax Number: ___________________________________________________________  
Email Address: __________________________________________________________  
 
Secretary : Name: _______________________________________________________  
None-mandatory:  
Complete Mailing Address: ________________________________________________  
_______________________________________________________________________  
Day Time Phone Number: _________________________________________________  
Evening Phone Number: __________________________________________________  
Cell Phone Number: ______________________________________________________  
Fax Number: ___________________________________________________________  
Email Address: __________________________________________________________  
 
Service Chair: Name: ____________________________________________________  
None-mandatory:  
Complete Mailing Address: ________________________________________________  
_______________________________________________________________________  
Day Time Phone Number: _________________________________________________  
Evening Phone Number: __________________________________________________  
Cell Phone Number: ______________________________________________________  
Fax Number: ___________________________________________________________  
Email Address: __________________________________________________________  
 
Click the “E-Mail to the District Interact Chair” button below to send this form to your 
District’s Interact Chair.  Be sure to print this form before exiting since it can’t be saved 
to your computer (just the blank form can be saved).  The District Interact Chair will 
report the information to Rotary International. 
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