Power Networking Application For Membership

Cpo

I

Name Industry
Business Name Title
Address

Fax Email
Office Phone Cell Phone
Home Address

Description of Occupation:

Ideal Client:

Why are you different from your competitors?

What are your objectives as they relate to Power Networking?

What value can you bring to Power Networking?

How did you hear about Power Networking?

We are a serious networking group, that expects our members to actively participate by being
regular in attendance (missing three meetings in a row will forfeit your membership), bring
guests, bring leads, provide personal introductions for members, set goals and be willing to
broaden their horizons. We want to help you grow your business, and help you become
successful both professionally and personally. Thank you for your interest in our group.

You must be a member of the HEB Chamber before you can belong to Power Networking.

I understand that this is only an application submitted for consideration and in no way implies or
guarantees membership in Power Networking.

Signature Date




Power Networking Membership Application Log

Cpo

Name

Attend 3 Meetings:
1

2

3

Complete 3 One on One Meeting (1 must be with a current leader of the group):
1

2

3

Bring 3 Guests (can not be members of your firm, company or business)
1

2

3

Give 3 Referrals
1

2

3




