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Ame NORTH SOUND
W Business NETWORK

Application

Applicant’s Name:

Business Name:

Home Phone: Business Phone:

Fax: Email:

Business Physical Address:

Business Mailing Address:

Website URL:

Length of Time in Business: Time in Business in NK:

Business Licensed: Yes O No O License #:

Chamber of Commerce Member: Yes O No O

Which Chamber(s):

Business Classification (type of business):

Products & Services Offered (please be specific):

[ have read the membership application cover page and am willing and able to commit the

time and energy to become an active member as described therein.

Signature:

Date:

Introductory Meetings Attended:

Approved: O  Declined: O



'1'&'.’ NORTH SOUND

BusiNESS NETWORK

Rules
7/8/16

We are a group of business men and women who meet weekly for the
purposes of fellowship and the exchange of business leads.

We only allow one member to represent any particular profession and if you
represent more than one, it must not conflict with any other member’s
business. We require at least 75% attendance on a quarterly basis. In
addition, our members must have good business and moral reputations.

If you would like to join us, we require that you attend at least three out of
four consecutive meetings before submitting and application for membership.
Applications may be downloaded from our website at:
NorthSoundBusinessNetwork.com.




