
 

APPLICATION FOR LEAVE OF ABSENCE 

Date:   
  

 

Member Name:  

Effective date of Leave of Absence:    
 
End date of Leave of Absence:            

          
I hereby request the Chippewa Falls Rotary Club grant me a leave of absence for a 

period not to exceed 6 months.  I understand I will be charged the current basic 

quarterly dues during my leave of absence in order to maintain my overall Rotary 

membership. 

 

 

 

Membership signature 
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