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Application for Membership 

Date:  Email Address:  
Name:  Web Site:  
Business Name:  Business Phone:  
Business Address:    

Describe your Product or Service: 

Sponsor’s name (person who invited you):  __________________________________ 

The Application Process: 
1) An applicant may visit a meeting twice. After the second visit, the visitor must decide 

whether or not to apply.
2) The application will be given to the Membership Committee for their review. 
3) The Membership Committee completes the screening process and notifies the applicant
 of acceptance or denial.
4) If accepted, the new member will be contacted by the Facilitator and introduced to the group. 

Education and other relevant background information: 

� Is your work (described above) your full-time job? ___________ 
� How long have you been working at this job? _______________ 
� Are you able to commit to attending each bi-monthly meeting? _______ 
� Are you able to provide a substitute when/if you are unable to attend? _________ 

What do you expect to contribute to this group? 
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Have you even been convicted of a felony?  __________  
If yes, please explain: 

Business References (Please provide two): 

Contact Name:  Title/Position:  
Business Name:  Phone Number:  
Your Position:    
    

Contact Name:  Title/Position:  
Business Name:  Phone Number:  
Your Position:    
    

I certify that all information contained within this application is true and correct. 

Applicant’s Signature:  __________________________________ Date: ___________________ 

Applicant’s name (Print): _____________________________________ 

Screener Name: ________________________________________   Date: __________________ 

Comments: ____________________________________________________________________ 

Recommendations to the Facilitator/President: ____________ Accept ____________ Decline 

Reason for decline, if necessary? 
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