
Membership Application

Firm Name:

Representative:

Position:

Address:

Phone:

Email:

Sponsor:

Category:

Please attach your business card to the application.

Fees: Initiation $50.00
Membership $30.00

Total fee due on approval $80.00

Date Accepted: ____________________      Date Rejected:  ____________________

Dues Paid:   _________ Copy To:   Treasurer

1st Reading:  ____________________

2nd Reading:  ____________________

3rd Reading:  ____________________


