Member ship Renewal Application

RENEWAL ISNOT AUTOMATIC

The Membership Committeeis required to approve all renewals.
Submit your application and payment to your chapter’s Secretary/Treasurer 60 days prior to renewal date

| (#___)

Date Applicant’s name (Chap #) Chapter’s name
Business Info
Business name:
Business Address: Tel: () -
Fex: () -
City: State  ,Zipo -
Persona Information
HomeTd:(__ ) -
Participation Fee
E-Mail: @
Renewa .
_ _ T Price
Describe your product or service: ype
Annua $ 295.00
Bi-Annud $ 455.00
Totd S__ . __
Membership Committee Approva: __ Yes _ No
CHARGE CARD AUTHORIZATION SLIP
Business Network Internationa
Chapter Name: MembershipFees: $ .
Printed Name : Cirde one
VISA M/C AM/EX DISCOVER
Phone# : ( ) _ Participation fees are nonrefundable.
Address
City State: ~ Zipr -
Cad#: Exp. Date: / /

| authorize BNI to process my charge account for the amount on this dip.

Purchaser Sign Here x




