
 
 

MEMBERSHIP APPLICATION* 
 

Applicant MUST attend 2 general PNW meeting before applying for membership.   As part of 
the application process, a One-on-One meeting will be scheduled with a membership team or 

an executive board member. 
 
Name __________________________________________                                                                                              
 
**Home Address _________________________________________________________ 
 
**Home Phone Number ________________________ 
 
Business Name ___________________________________ 
 
Business Address________________________________ 
 
Business Phone Number   _________________  Fax Number ______________ 
 
**Mobile Phone Number     _________________  Email Address ____________ 
 
Business Web Address ________________________________ 
 
State the service/product/profession, including the specialty area (if any) you are applying for in 
this group.  Include the number of years of experience in this specialty. 
___________________________________________________________________  
    
___________________________________________________________________ 
 
Is this your full-time occupation? ____________ If not, how many hours per week do you devote 
to this business? ___________ 
 
Education/Degree/Certification/any other professional credentials: 
 
_______________________________________________________ 
 
Do you belong to other networking groups? __________    If yes, please list: 
 
_____________________________________________________________ 
 
Are you able to refer to any member of PNW? Or Does Your place of Business or other 
networking group prevent you from giving or receiving referrals from any PNW member? 
 
Are you able to commit to attending all the meetings as stated in the attached 
Bylaws?___________ 



 
 

MEMBERSHIP APPLICATION* 
 
 
BUSINESS REFERENCES (provide two business references) If possible, include current 
or former clients/customers/patients. 
 
 
Name ________________________ Phone # __________ 
 
Business Name ___________________________ 
 
Business Relationship   __________________________________ 
 
How long have you known this person?_______ 
 
 
Name ________________________ Phone # __________ 
 
Business Name ___________________________ 
 
Business Relationship   __________________________________ 
 
How long have you known this person?_______ 
 
PNW SPONSOR                                                                                                                                                                                                                       
PNW Member Name   ________________________            
Business Relationship   __________________________________ 
How long have you known this person?_______ 
 
I hereby state that all of the above is true and correct.  By signing this membership application I 
am certifying that I have read the PNW bylaws and agree to abide by them.  I also hereby waive 
any claim I may have in the future and hold PNW, its members and officers harmless for any 
direct, indirect, consequential or incidental damages that may occur due to my membership in 
PNW. 
 
 
Applicant Signature ______________________________________       Date__________ 
 
 
*   Note:  Membership is only per individual – not organization or company. 
** Items are optional 


