
Business Address:

State: Zip Code:

Bus. Phone:

Cell Phone:

Yes No

Applicant Information

Cochecho Networkers Application 

Application Process
1. A prospective member may attend 2 meetings as a visitor.  Prospective members must then
complete this application and submit it for the Membership Committee to review.

2. The Membership Committee completes the screening process and notifies the prospective
member of acceptance or non-acceptance before the next meeting, at which time $25 membership
fee is due.

3. The President announces new members at the chapter meeting following acceptance by the
Membership Committee.

4. Membership is renewed annually for $25.  This is due by the first meeting after June 1.

Date:

Applicant's Name:

Business Name:

Birth Date:

City:

Website Address:

Email Address:

Licensing/Certification information if required for Business Seat:

If yes, please explain the circumstances:

Note:  Please attach your resume or biography with additional information, if available.  Thank You.

Business Seat
Seat Desired:

Have you ever been convicted of a crime other than a minor traffic violation (check one):

Referred By:

Product/Service Description relative to Business Seat:



Position:

Phone:

Position:

Phone:

Applicant's Signature Date:

Yes No

Accept Decline
Email Sent:

Acceptance Date:

Check Given to Treasurer

President's Signature: Date:

Business Relationship (describe):

Name:

Business Name:

Business References
Name:

Business Name:

Comments

Membership Committee Use Only
Verified Information and References

Reviewing Member's Name:
Comments:

Recommendation to President

Business Relationship (describe):

I hereby declare and certify that all statements included in this application and any enclosed 
documents are true and correct.  I understand that any misrepresentation or false statemens may be 
grounds for rejecting my application, or if discovered after my application has been accepted, subject 
me to immediate termination at Cochecho Networkers discretion without any reimbursement.  I 
further understand that my membership is conditional and I agree, accept and will abide by all the 
terms and conditions set forth herein.
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