NETWORKING L GROUP

BLN Networking Group Membership Application

I. Basic Information [1. Membership Dues
Application Date:
Application Fee:.....ocuninninniineniies 100.00 (1st thd
Applicant’s Name: First Last pplication fee J (1+ month dues)
- Annual Dues (Jan. - Dec.):.ovvevceinnennes $300.00 (prorated monthly)
Business Name:
- »  Make Checks payable to: BLN Networking Group, Inc.
Business Address: »  Acredit card payment option is available upon request
»  **Application Fee is refundable
City: State: Zip:
Web Site Address: Position Applying For:
E-mail Address: Industry:
Business Phone: Ext: Professional Classification:
Mobile Phone: Sponsor’s Full Name:
Fax Number: Year Graduated FromBelen: __

I1. Experience & Credentials

1. Experience in Professional Classification:

2.  Length of time in Professional Classification:

3. Education Background in Professional Classification or Degrees, current Licenses or Credentials required to perform in
Professional Classification (list school/ state and/or business/state):

4. Hasyour license ever been revoked or suspended? Cyes CINo If yes, please provide details:

5.  Isthe Professional Classification under which you are applying for membership your primary occupation? __[1 vesO No
6. Do you belong to other networking organizations? O ves[No If yes, please list:
7. Have you ever been convicted of a felony? [] Yes [[INo Ifyes, please provide details and year of conviction:

I11. Business References (Please list two references and print clearly)

(1) Name: Position:
Business: Phone: Fax: E-mail:
Business Relationship (describe):

(2) Name: Position:
Business: Phone: Fax: E-mail:
Business Relationship (describe):

Certification. [ hereby declare and certify that all statements contained in this application and any accompanying documents are true and

correct, and that any misrepresentation or false statement may be grounds for rejecting my application or, if discovered after my application

has been accepted, subject me to immediate termination at BLN Networking Group, Inc.’s 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. I understand and
agree that upon my acceptance to BLN Networking Group, Inc., fees are non-refundable without exception.

Applicant’s Signature Date Print Name Clearly



