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Date 
 
 
Applicant Name 
 
 
Company Name 
 
 
Business Address 
 
 
City, State, Zip 
 
 
Business Phone 
 
 
Home Phone 

E-mail Address 

Describe your product or service (be specific) 
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Experience in field/occupation (be specific) 
 
 
 
 
 
 
 
 
 
 
Education background in field/occupation or degrees, licenses or  credentials required to perform in field/occupation 
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�
Is the occupation under which you are applying for membership a full or a part-time occupation? 

How long have you been with the company you represent? 

Are you able and willing to make the commitment to arrive at your weekly meetings no later than 7:00 AM and stay 
until 8:30 AM, and are you willing to abide by the greater Orlando business network bylaws, rules and procedures? 

Is there an individual in your company who would be willing and able to attend meetings on your behalf, should you 
be unable to attend? If so, who? 

What do you expect to be able to contribute to this chapter? 

What is your ability to bring qualified leads or visitors? 

Do you belong to other network organizations? If so, please list 
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Position:  
 
 
Business: 
 
 
Phone:  
 
 
Business Relation (Describe) 
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Position:  
 
 
Business: 
 
 
Phone:  
 
 
Business Relation (Describe) 

 

 
Fees 

 
GOBN member dues are $50.00 a month. The amount due with a completed application is $200 which

includes a $100 application fee and the first two months of dues. 




