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MEMBERSHI

Date:
Name:

EXCHANGE

SHIP APPLICATION
+ AGREEMENT FORM

Referred By:

Business Category:

Business Name:

Street Address:

City: State: ZIP:

Work Phone: Home Phone:

Website Address:

E-Mail:

| agree to:

- attend the Power Breakfast Meetings on a regular basis
- arrive early for the meetings

- give a minimum of 2 referrals to the group every month

- pay my monthly and annual dues in a timely fashion

- conduct myself in an ethical and professional manner.

| understand that this application does not guarantee membership in the organization —
that | must be first voted into the organization. | further understand that my membership
may be terminated at any time by a majority vote of the organization’s officers if | have not

abided by the before mentioned rules of the organization.

Signed:

Dues & Fees

New Member Application Fee - $25.00

(required before the vote)

Annual Membership Dues - $100.00
Monthly Power Breakfast Dues - $25.00
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