Mid-Shore Networking
Membership Application

Name: Date
Company Name:
Industry Representing:

Suggested Industry:

Street Address:

City: State: Zip:
Phone Office: Phone Cell:

Email:

Website:

You, the applicant must submit this application online or in person.*

l:l You, the applicant agree to the Code of Ethics
,:l You, the applicant agree to pay the Annual Membership Fee of $200.00
':l You, the applicant agree to pay a one-time website fee of $25.00

':l You, the applicant agree to come to the weekly meetings**

Check Payable to: Mid-Shore Networking, Bring Your Check to Meeting

*Once you have submitted your application and your application has been approved, you will be
notified of all upcoming meetings.

**You can also view the calendar of events on the website.

You Must Accept the Check Boxes Before Submitting the Form!
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