Group:

o,
-
Mational Business Exchangs

e National Business Exchange Membership Application
—

Please Attach Business Card to Application

LAST NAME: FIRST NAME:

BUSINESS NAME: BUSINESS ADDRESS:

POSITION HELD WITHIN BUSINESS: (IE Owner, CEO, President, etc.)

WORK NUMBER: FAXNUMBER: CELL NUMBER:
E-MAILADDRESS: WEBSITE ADDRESS: (IE: HTTP://WWW.NATIONALBUSINESSEXCHANGE.COM)
SPONSOR NAME & SPONSOR GROUP CATEGORY: (Doctor, Banker, Etc.)

COMMITTEE INTERESTS:
O President [ Vice-President O Treasurer O Director

MEMBERSHIP FEE AMOUNT DATE:

**Checks are to made out to National Business Exchange. Annual and quarterly dues are non-refundable.

One business professional member is permitted in each category. No overlap is permitted in these established OYes [ONo
categories. The membership committee will have the final decision with regards to membership, ethics, or
overlap disputes. Do you agree?

Only two unexcused absences are allowed during one quarter. If more than two unexcused occur during one O Yes [ONo
quarter, the membership will be terminated. Do you agree?

Unprofessional conduct and or questionable business ethics will result in the immediate termination of any O Yes [ONo
member. Do you agree?

I understand that if | resign from NBE, or my membership is terminated by the Board of Directors of NBE, that OYes [ONo
my membership and renewal dues and quarterly dues are non-refundable. | have read and agree to abide by
the rules and expectations of National Business Exchange.

No director or officer of the NBE is liable in any way for any statements, omissions, goods, or services made or OYes [ONo
provided by the individual members of the group. Do you agree?

THE PURPOSE OF NATIONAL BUSINESS EXCHANGE IS TO DEVELOP AN ETHICAL GROUP OF BUSINESS PROFESSIONALS
DEDICATED TO SUPPORTING, NETWORKING AND REFERRING QUALITY BUSINESS OPPORTUNITIES. TO INSURE THE CONTINUED
GROWTH AND SUCCESS OF OUR ASSOCIATION, IT IS CRITICAL THAT EACH MEMBER ATTEND THE WEEKLY SCHEDULED
MEETINGS, AND THAT NEW QUALIFIED BUSINESS LEADS ARE DILIGENTLY GENERATED.

SIGNATURE OF APPLICANT DATE:




