TRI-CITIES BUSINESS CONNECTION
MEMBERSHIP APPLICATION

NAME OF APPLICANT:

NAME OF EMPLOY EER:

REQUESTED CATEGORIES: 1) 2)

BUSINESS ADDRESS:

AGE OF COMPANY:: OCCUPATION:

PHONE: FAX:

E-MAIL:

BASIC CLUB RULES

* Tip amember at least twice a month

* Membership inthisclub is exclusive of other tips networking groups (e.g., Commerce Club, Le Tips, B.N.I.,
etc.); dua membership isnot allowed

Contact an Executive Board member if you’ re going to miss a meeting for an excused absence

Help club grow by inviting other possible members

The club has the right to inspect your place of business and vote on membership applications.

The Board of Directors has the right to dismiss you from the group if they feel you are not abiding to the
basic rules or feel your business conduct in dealing with referrals given to you are not handled in away that
the group would continue to refer to you.

CLUB DUES

e $95.00 paid in January of each year.

«  $30.00 per quarter, if joining 2™, 3, or 4™ quarter.
» Duesare non-refundable

RECOMMENDATIONS TO HAVE THE CLUB WORK FOR YOU

» Haveafelow member satisfy my business or personal needs whenever possible.

* It may take time to receive atip, be patient and give the other members time to find referrals for you.
* Volunteer to help out in any way you can.

APPLICANT'S SIGNATURE DATE

Please list at least two (2) professional references below that have known you and/or done business with you for
at least one year:

(Name) (Phone)
(Name) (Phone)




