
thesuwaneenetwork.com
New Member APPLICATION

This is an application for membership only.    No guarantees of membership are stated or implied.  

We will require much of an applicant to our networking group since the  benefits of membership are great.  Required will be a minimum 
number of Get 2 Know U Conferences, attend weekly meetings (3 subs allowed in a 6 month period) and bring guests to the group.  Also 
evaluated will be the applicant’s attitude and desire.  Quality of guests brought to the meetings will be considered as important as the 
number of guests.  Number and quality of prospects exchanged will also be an important factor.  The bottom line is, will the applicant be a 
productive addition to the group.  A stong moral standard and business ethics is an important requirement for membership.
 
 
 
Name: ________________________________________________ Business: _______________________________________________

Address: ______________________________________________ City/State/Zip: ___________________________________________
 
Business Phone: ________________________________________ Cell Phone: ______________________________________________

Email Address: ____________________________________________________________________________________________________
 
Which Business Category do you represent? ____________________________________________________________________________

Which member of The Suwanee Network referred you to the group?  ________________________________________________________
 
How long has your Company been in the area? __________ Years  How long have you been with this Company? _____________Years
  
What is your position and job description? ________________________________________________________   o Part-Time   o Full-Time
 
Do you spend time directly with customers and other business contacts?   o  Yes    o  No

List three business references and their phone number:

Name: ____________________________ Company: _________________________________________Phone: _______________________

Name: ____________________________ Company: _________________________________________Phone: _______________________

Name: ____________________________ Company: _________________________________________Phone: _______________________

Can you make the time commitment to attend at least three (3) meetings per month?   o  Yes    o  No
   
The first step will be to complete this application and return it to one of the members of the membership committee along with the $250.00 
membership fee.  The Suwanee Network collects monthly dues in the amount of $25.00 which are not included in the membership fee. 
Payments can be made by check or cash. If your check is returned for non-sufficient funds (NSF), you will be responsible for the maximum 
processing fee allowed by law.

The membership committee will review your application and you will be notified within two weeks if you have been accepted into the 
group.  If accepted, one of the membership committee members will be assigned to assist with your membership progress.

Each new member is reminded that membership is not permanent.  We all must continue to practice basic networking rules to continue to 
be productive members of The Suwanee Network.  Upon your acceptance, membership fees are non-refundable without exception. 
 
I understand and agree to the terms of this membership application.
 
________________________________________________________________________ _________________________________
Applicant  Date  
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