e n ss ¥
Application
Business: Cateaory:
Name: Sponsor:
Email: Phoue:
Address: website:

Social Media:

Please tell us about your business and experience:

Please tell us about vourself:

Are qou v any other Networking Groups?

Have vou ever been v a Networking @Grounp?

what is would vou like +o accomplish from BASH?

Do o have any past, carrent or future kvown disciplinary actions against you persowally or
professionally? Mes [ No (if yes please explain)

Would von agree o equally participate in both aiving and receiving qualified referrals?



References

Name: Phowve:
Name: Phowve:
Disclaimer:

This is an application for prospective membership. BASH Support Group will evaluate the
application. T will be votified if wmy application is accepted. Whether wy application is
approved or vot, T understand my nformation will be kept confidewtial within the BASH
members. T agree +o receive commuvication from BASH.

BASH is a vondiscriminatory von-profit orgavization and offers equal membership
opportunity to all.

BASH is vot held liable for members, referral’'s or affiliates actions. Tf a disagreement
arises T agree to review with BASH's Support @roup.

T agree T am respovsible for providing hovest and ethical belhavior, understandivg the
privacy laws, rules and regulations w regards to my job and any referrals T give or receive.
I will vot give out any personal information without the permission from +the individual(s).

T acknowledge the membership fee is non-refundable and is due for renewal on Javnary 15
of each vear. Tf vot received by Jannary 15" T forfeit my membership. Wy membership coan
be cancelled at any time if the group collectively decides to do so based ow any imappropriate
action.

T declare this nformation is true and accurate. Tf anythivg ov wy application changes T
agree to let the Support Group kvow.

Date
Signature
Printed Nawme
Membership Director
Approval __ Pevial Date

Pevial Reasow:




