w MEMBERSHIP APPLICATION

PROSPECTIVE MEMBER INFORMATION

BUSINESS NAME:
APPLICANTS NAME TITLE
ADDRESS:

PHONE: (__) FAX: (_ ) EMAIL:

WEBSITE

CONTACT:

TITLE:

BUSINESS CATEGORY:

** IN 25 WORDS OR LESS, PLEASE PROVIDE DESCRIPTION OF YOUR
BUSINESS:

NUMBER OF EMPLOYEES

YEARS IN BUSINESS

PLEASE PROVIDE THREE BUSINESS REFERENCES:

NAME BUSINESS PHONE#
1.

2.

3.

ARE YOU INTERESTED IN SERVING ON A COMMITTEE? IF SO, WHAT ARE YOUR AREAS OF
INTEREST?

DO YOU HAVE ANY HOBBIES OR SPECIAL INTERESTS?

Signature Date

By signing above I agree that the statements on this application are true. I am also authorizing the
membership committee to call and check my professional standing within the community and to
make a determination of eligibility based on said standing.



