
MEMBERSHIP APPLICATION 
 

I wish to participate and become a fellow member in the Leadfinders Business Network.  I understand that to 
be accepted, my business category cannot be in direct conflict with an existing member’s. I pledge to 
actively support the Club through my attendance, providing referrals and leads to other members, and upon 
receiving a referral, to follow up in a professional manner. 
 
Attached is my check for $ 150.00 which includes the $50.00 membership fee and my quarterly dues of 
$100.00 prepaid for one quarter . Any overpayment of dues created by joining mid-quarter will be adjusted  
on the dues statement for the next quarter. 
 
I understand that applications are processed for membership in the order received by the Club Secretary, 
complete with payment in the proper amount. I understand that if my application is not accepted, I will be 
refunded the full amount of my check. 
 
 
NAME _______________________________________________________________________________ 
  (First)   (Middle)  (Last)    (Nickname) 
 
HOME ADDRESS  ___________________________________________________________________ 
    (Street)      
 
   ___________________________________________________________________ 
    (City)   (State)  (Zip Code)  (Phone) 
 
BUSINESS NAME   ______________________________  CATEGORY _________________________ 
 
BUSINESS ADDRESS  __________________________________________________________ 
    (Street)      
 
            __________________________________________________________ 
    (City)    (State)  (Zip Code)   
            __________________________________________________________ 
    (Phone)    (Fax)  (Email) 
 
YEARS IN BUSINESS _________ POSITION / TITLE __________________ YEARS WITH FIRM _____ 
 
DATE OF BIRTH __________ PLACE OF BIRTH ___________________ YRS. IN COMMUNITY _____ 
 
SPOUSE’S NAME _____________________________  SPONSORED BY ________________________ 
 
PAST / PRESENT CLUBS / ORGANIZATIONS (Offices held) __________________________________ 
 
______________________________________________________________________________________ 
 
 
TYPE OF MEMBERSHIP:        ❑   Business Application    ❑   Personal Application 
 
MY ALTERNATE MEMBER WILL BE : ___________________________________________________ 
 
I have received a copy of the Leadfinders By Laws and my signature below acknowledges that I 
have read and understand each of the rules and agree to abide by those rules. 
 
 
 _______________________________________ Date _____________ 
 (Signature of Applicant) 

TO BE COMPLETED BY CLUB SECRETARY: 
 

DATE RECEIVED ______________________ 
 

TIME RECEIVED ______________________ 
 

AMOUNT RECEIVED $ _________________ 


