Mid-Shore Networking (MSN)
Renewal & New Member Application

Applicant Information

First Name: Last Name:

Business Name:

Address:

City: State: Zip code:

Office Phone: Mobile Phone: Fax:
Email Address: Website:

Business Category:

Business Description:

Years of experience in current industry: Years with Current Business:

Are you willing to make a commitment and attend weekly meetings? EIYes EINO
Are you willing to abide by the meeting rules and procedures? DYes DNO
Have you read and agree to all of the bylaws and code of ethics? DYES DNO
Do you understand you must actively serve on a committee? DYes EINO

Committee you wish to serve on.

Do you understand and agree that the membership fee,
if accepted by MSN that is non-refundable without exception? EIYes ':I No

Have you ever been convicted of a felony? DYes DNO
Annual Membership Dues: $250.00

We accept checks or cash:

Signature: Date:

Please submit any marketing materials, business cards, brochures with your application.
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