REFERRALS-INC.COM & i

Member Application Fees
1 Year Membership ....... ... i $150 + $25 Application Fee
Application Date:
Renewing Member Application Fees
Chapter Name: D 1YearRenewal ............ ..ot $150
Applicant’s Name: Business Name:
e-Mail Address: Home Telephone:  ( )
Business Telephone:  ( ) Fax Number: )
Mailing Address: City | State | ZIP:

Please answer all questions:

1. What is your experience in your current occupation?

2. What is your educational background in your current occupation?

3. How long have you been with your current company?

4. Are you willing and able to committ to arrive at our weekly meeting on time and stay throughout the meeting?

5. Are you willing to abidive by the Policies, guidelines and Code of Ethics?

6. Is there someone in your company that would attend meetings in your absence?

7. What do you plan to contribute to this organization?

8. Are you able to contribute qualified referrals and bring guests to the meetings?

9. Are you currently a member of any other networking organizations? Which ones?

10. Have you been convicted of a felony? | |No | Yes

APPLICATION PROCESS

1. A prospective member may visit as a guest at two meetings. Prospective members must submit this application along with
payment in full to the Membership Committee for review.

2. The Membership Committee completes the screening process and notifies the prosective member of their acceptance or
non-acceptance before the next meeting.

3. The Membership Committee then notifies the President.

4. The President announces the new members at the next meeting.

|Requires Membership Committee Approval: |

Total Amount Enclosed: $ Signature:

SUBMIT

Approved By: Approved By:



Joe
Text Box
Requires Membership Committee Approval:

Joe
Line

Joe
Line

Joe
Text Box
Approved By:

Joe
Text Box
Approved By:


	New M ember Application: Off
	Rene wal App lication: Off
	Applic ation Date: 
	1 Year Membership                                  $150 + $25 Application Fee: Off
	Ch ap ter Name: 
	1 Year Renewal                                    $150: Off
	Applic an t’s Na me: 
	Business Name: 
	e-Mail Address: 
	Mailing Address: 
	City  State  ZIP: 
	2 What is your educational background in your current occupation: 
	3 How long have you been with your current company: 
	4 Are you willing and able to committ to arrive at our weekly meeting on time and stay throughout the meeting: 
	5 Are you willing to abidive by the Policies, guidelines and Code of Ethics: 
	6 Is there someone in your company that would attend meetings in your absence: 
	7 What do you plan to contribute to this organization: 
	8 Are you able to contribute qualified referrals and bring guests to the meetings: 
	9 Are you currently a member of any other networking organizations? Which ones: 
	undefined: Off
	1 What is your experience in your current occupation?: 
	Checkbox: 
	Check Box4: Yes
	SUBMIT: 
	NO: Off
	Home Area: 
	Fax Area: 
	Fax Number: 
	Bus Area Code: 
	Business Phone Number: 
	Home Phone / or / Cell Phone Number: 


