
 

A P P L I C A T I O N  

Company:       

Representative:       

Title:        

Email:       

Address:      

      

Phone:   Fax:    

Mail Address:     

      

Website:       

Type of Business:      

Product Description:    

      

Years in Business:      

Reason Joining:      

Number of Employees*:     

Investment Amount:     

By adding your email and fax information you are   
giving us permission to send you communications via  
fax or email.  This information will be published on    

our website and in the member directory. 

Signature:      

Date:       

I N V E S T M E N T  

S C H E D U L E  

Number of Employees Annual Investment 

Home-based $95.00 

1 $110.00 

2 to 5 $115.00 

6 to 10 $130.00 

11 to 20 $145.00 

21 to 50 $190.00 

51 to 75 $235.00 

76 to 100 $290.00 

101 to 200 $425.00 

201 to 350 $590.00 

351 to 500 $700.00 

501 to 750 $850.00 

Over 750 $1,000.00 

Retired (55+, no business listing) $35.00 

Civic (no business listing) $45.00 

Non-Profit $75.00 

� Visa            � Mastercard            � Check 

Card:       

Exp. Date:   3 Digit Code:   

Signature:       

Date:    


