OCALA BUSINESS LEADERS, INC. Gm?nf
MEMBERSHIP APPLICATION B P

A PROFESSIONAL REFERRAL AND COMMUNITY SERVICE ORGANIZATION FACILITATING THE
SHARING OF BUSINESS LEADS AND IMPLEMENTING COMMUNITY SERVICE INITIATIVES.

Creed
Businesses dedicated to 100% Customer Satisfaction.

BUSINESS LEADERS

Mission Statement
Dedicated to referring Ocala Business Leaders, Inc. to everyone we meet, with the hope of prospering
all members and thereby receiving new business ourselves.

Members will at all times maintain the highest level of professional integrity.

Each business classification is represented by only one member and conflicts of interest are resolved
by the Board of Directors.

>>>>>>>> PLEASE PRINT <<<<<<<<

Prospective Member: Telephone Etc.:
Company Business ( )
Individual Home ( )
Profession/Business Cell { )
Business Address Fax ( )

City State Zip E-Mail

— s
Mailing Address May we send you invoices by email? Q Yes Q No

City State Zip Web Site
Description of product or services you provide:

# Years in Business

OBL Classification

OBL Sponsor's Name

Sponsor must initial [ ]

APPLICATION PROCESS
1. Aprospective member may attend ONLY TWO meetings as a visitor.

2. A Prospect must be sponsored by a current member and must attach a copy of the license allowing operation in
this community. Also, please attach a business card.

3. A check made out to Ocala Business Leaders, Inc. for the amount of the joining fee, $35.00, plus one
month dues, $50.00* — a total of $85.00 is due with this application. You will be billed $50.00 monthly
thereafter.

4. * Additional Members - Two or more people may join from the same company. Along with the initial member,
each additional member will pay one month dues, $40.00 with each separate application. Each additional member
will be billed $40.00 monthly thereafter.

Please check the appropriate box: L) Member 1 * Additional Member REV. 2/07



Please circle Yes or No)

—_—

1. Are you willing to abide by the creed of Ocala Business Leaders, Inc.? Y N
2. Are you willing to attend meetings regularly? Y N
3. Is there an individual with your company who would be willing and able to

attend meetings on your behalf, should you be unable to attend? Y N

4. Please list any special skills or talents that would benefit Ocala Business Leaders, Inc.:

e e ]
BUSINESS REFERENCES (Must have two.)
Name Position

Business Phone

Business Address

Relationship (describe)

Name Position

Business Phone

Business Address

Relationship (describe)
-

[ Check Attached | Copy of Business License Attached

Who is the member: [ You, the individual or (] your company?
Who is responsible for the payment of the bills:

Signature of Prospective Member Date

— MEMBERSHIP COMMITTEE USE ONLY -
U Verification completed on: Date

(d  Recommend to Board for approval: Date

Membership Committee Representative Signature

Board: Approved a Rejected Date:

Comments:




