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MEMBERSHIP APPLICATION

PERSONAL INFORMATION
Last Name: First Name:
Street Address: City: State: Zip:
Phone: Cell Phone:
Email:

BUSINESS INFORMATION

Company Name: Type of Business:

Street Address: City: State: Zip:
Phone: Cell Phone: Fax:

Email: Website:

TERMS AND CONDITIONS

Y ON Iagree to be bound by and comply with the by-laws of Entrepreneurs' Connection as amended from time to time.

Y ON Asamember of EC, I will conduct myself ethically and professionally in both my business and personal affairs.
I agree to help EC grow by promoting membership and by bringing guests to meetings.

OY ON Iagree to make every effort to form and maintain positive relationships with other members for the purpose of
mutually beneficial outcomes.

Y O N Itis my sincere intention to attend EC meetings weekly.

O TIhave enclosed my annual membership dues of $200 in full.
or
[0 Ihave enclosed my first quarterly payment of $ 60 and I agree to pay 150.00 in full 90 days after initiating membership.

The undersigned agrees to have her/his contact information published in the EC membership list, agrees to place a photo
and brief description of business on the website and is willing to accept other members’ emails and communications.

Signature: Date:
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