NID in India February 2011 Participation Form

Legal Name Call Name

(As on your passport)

Address

Tele# Home

Work

Cell

Fax

Email

Passport issued by which country? Expiration Date

(a must)

What size jacket do you wear? SM/MD /LG / XL / XXL / XXXL

Would you like to share a room with some one?

Please enclose a check made out to RI District 5300 for $500

Member - Rotary Club of

Current Club/District Position

Member Signature

Date

Please send completed form and check to:

Greg Jones

693 Rim Road
Pasadena, CA 91107
mpgreg@yahoo.com
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