
INNER WHEEL DISTRICT 330
MEMBERSHIP INFORMATION FORM
Date: 

	Inner Wheel Club of: 

	Name: 
(As per IC/Alias is any)
Married Name: 


	IC /Passport No: 



Date of Birth: 
                                                                        (dd/mm/yy)
Marital Status: 


	Home Address:


	Tel. No:
Fax No: 

Email:


	Rotary / Inner Wheel Connection:


	Previous Inner Wheel Club
(if any):


	Previous Inner Wheel Position Held:
Club /District  
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