Application For Membership

CN

Gloucester County Networkers

Part I (Please answer all questions)

Date:

Applicants Name: First Last
Business Name:

Business Address:

City: State: Zip:

Describe Your Product of Services (be specific):

Sponsor’s Name:

Members may occasionally receive communications relating to group.
Website Address:

Email Address:

Business Phone:

Cell Phone:

Fax Number:

Part II (Please read carefully) Application Process

1. A prospective member may attend two meetings as a visitor. At the second meeting, prospective
members obtain a sponsoring member. Prospective members must have a sponsor. Prospective
members then complete this application and submit it with a check to the Executive Committee for
review.

2. The Executive Committee completes the screening process and notifies the prospective member of
acceptance or non-acceptance before the next meeting.

3. The Executive Committee notifies the President.

4. The President announces new members at chapter meeting following acceptance by the Executive
Committee.

Part III (Please answer all questions)

1. Experience in Field/ Occupation (be specific):

2. Education background in Field/ Occupation or Degrees, Licenses, or Credentials required
to perform in Field/ Occupation:




Part IV

1. Is the occupation under which you are applying for membership a full or part-time
occupation?

2. How long have you been with the company you are representing today?

3. Are you able and willing to make the commitment to arrive at our weekly meetings on
time and stay throughout the 60 minutes and are you willing to abide by the G.C.N.G.
Policies, Guidelines and Code of Ethics?

4. Is there an individual in your company who would be willing and able to attend meetings
on your behalf, should you be unable to attend?

5. What do you expect to contribute to this chapter?

6. What is your ability to bring qualified referrals or visitors?

7. Do you belong to other networking organizations? If yes, please list:

PartV Business References

List Business References:

(1) Name: Position:

Business: Phone: Fax:

Business Relationship (describe):

(2) Name: Position:

Business: Phone: Fax:

Business Relationship (describe):

I hereby declare and certify that all statements contained in the application and any accompanying
documents are true and correct, and that any misrepresentation or false statement may be grounds for
rejecting my application or, if discovered after my application has been accepted, subject me to immediate
termination at Gloucester County Networking Group’s discretion without any reimbursement. I further
understand that my membership is conditional and I agree, accept and will abide by all the terms and
conditions set forth herein and those contained within the Gloucester County Networking Group Policies,
Guidelines and Code of Ethics.

Registration Fee is $70 per quarter

Applicant’s Signature

NOTE: You may attach a resume or biography for additional information. Thank you.



Part VI MEMBERSHIP COMMITTEE USE ONLY

Verified Information and References:

Cves |:| No
Member: Date:
Comments:
Recommendations to President:
DAccept U pecline
Comments:

If declined, was there conflict with job description of existing member? Explain:




