BON APPLICATION

www.businessopportunitynetwork.org

SECTION 1
Date: Email Address:
Applicant’s Name: Business Phone:
Business Name: Cell Phone:
Position or Title: Home Phone:
Business Address: Fax:

Base/Home Group:

City: State:

Zip:

Describe Your Product or Service (Be Specific as to
profession/industry):

New Member Information:

e Annual Membership Fee is: $150.00

e Meetings are 90 minutes in length.

e  Be prepared to succinctly describe what you do and
what a good referral is for you.

e You may visit one group twice before joining

e You select one group as your base but may visit other
BON groups three times per year.
BON is built upon trust and ethics.

# of Employees: # of Account Reps:

Sponsor’s Name (Invited By):

Approved by Group Leader:

MEMBERSHIP FEE DUE WITH APPLICATION
Forward completed application and fee to:

Wendy Elover

Administrative Manager
Business Opportunity Network
9303 Countess Drive

Owings Mills, MD 21117

SECTION 2 (PLEASE ANSWER ALL QUESTIONS)

1. Experience in Field /Occupation:

2. Education background, credentials, licenses, or degrees required:

Is your occupation part time or full time?

How long have you been with your organization?

Are you able to make the commitment to attend our meetings?

SR EIE

What do you expect to contribute to our organization?

7. What is your ability to bring gualified referrals and or visitors?

8. Do you belong to other networking organizations?
If so, please list:
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SECTION 3

BUSINESS REFERENCES

List Business References:

1. Name: Position:

Business: Phone: Fax:

Business Relationship (describe):

2. Name;: Position:

Business: Phone: Fax:

Business Relationship (describe):

3. Name;: Position:

Business: Phone: Fax:

Business Relationship (describe):

Your Signature:

UPON ACCEPTANCE TO BON, MEMBERSHIP FEE IS NONREFUNDABLE

SECTION 4
MEMBERSHIP COMMITTEE ACTION

Verified Information and References: Yes: No:
Comments:

Recommendation: Accept: Decline:

Comments:

Base/Home Group Confirmed:

SECTION 5
MEMBER INVOICE

Invoice Amount: $150.00 Date Invoice: Invoice Mail/email:

Payment Received: Date Received: Delinquent:
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