
 

 

 

Please type or print clearly Rotarian Accompanying Person 

Name   

Street   

City, State   

ZIP Code   

Home phone   

Mobile phone   

Email   

Age   

Profession(s) 

(Current or retired from) 

 

  

Club name/location   

Rotary offices held/Rotary 

experience 

  

Previous Friendship 

Exchange experience 

  

Hobbies and interests 

 

  

Any specific interests 

regarding this Friendship 

Exchange location? 

  

Any food allergies, 

preferences, special dietary 

needs or requests? 

  

Any other allergies (e.g., 

pets, smoke, plants, etc.)? 

  

Are you a smoker?   

Any mobility concerns that 

hosts should be aware of 

(e.g., stairs are an issue)? 

  

Any health concerns that 

hosts should be aware of 

(e.g., motion sickness)? 

  

Any requests re: religion or 

other special preferences? 

  

Are you willing to host 

inbound team members? 

  

Emergency contact name   

Emergency contact 

relationship 

  

Emergency contact address   

Emergency contact phone   

Emergency contact email   
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District 7570 Rotary Friendship Exchange Outbound Application 

Destination of Interest: ____________________ Application Date: ___________ 

 


