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  Application for Membership:
Name:               ______________________________________________
Company:         _______________________________________________

Title/Position:   _______________________________________________
Address:           ________________________________________________

                                                                                                                                     ________________________________________________

Phone:             _____________________    Fax: _____________________

Recommended by:  ____________________________________________

***Please note that you may attach resume or any additional information. ***

Business Experience/Expertise: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Years of experience in the industry: __________________________________________
Educational Background (please include any licenses, degrees, and/or certifications:      

Can you commit to attending one-hour meetings every third week of the month? _______

If you are unable to attend, can a colleague attend the meeting on your behalf? _________________________
What contributions are you able to bring to this organization? ______________________
What is your ability to bring qualified referrals and visitors?


________________________________________________________________________

Are you a member of any other business/networking organizations? If so, please list. 

What are your expectations of the membership? _______________________________________________________________________
Business References:

Name: __________________________ Title: __________________________________

Business: _______________________________________________________________

Phone: _________________________________________________________________

Relationship: ____________________________________________________________

_______________________________________________________________________

Name: __________________________ Title: __________________________________

Business: _______________________________________________________________

Phone: _________________________________________________________________

Relationship: ____________________________________________________________

_______________________________________________________________________

Name: __________________________ Title: __________________________________

Business: _______________________________________________________________

Phone: _________________________________________________________________

Relationship: ____________________________________________________________

_______________________________________________________________________

Membership Fee: $175 annually 
Make check or money order payable to:  “Networking After Hours”
(Please note: membership fees are non-refundable with no exceptions)

Prospective members may attend two meetings as a guest before committing to membership.
All applications are reviewed by the board and will notify the applicant before the next meeting of their acceptance status. 

New members will be introduced by the President at meeting following acceptance.
Networking After Hours reserves the right to terminate membership on a case by case basis.

Thank you for your interest in Networking After Hours!

