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YOUNG PROFESSIONALS ORGANIZATION



EMBERSHIP APPLICATION

	MEMBERSHIP APPLICATION

	APPLICANT INFORMATION

	Date:
	Referred By:

	Name: 

	Current Employer:

	Work Address:

	City:
	State:
	Zip Code:

	Email:
	Phone: 

	IF INTERESTED IN LEADERSHIP OPPORTUNITIES


	During which hours are you available for volunteer assignments?

___ Weekday mornings             ___ Weekend mornings 

___ Weekday afternoons           ___ Weekend afternoons

___ Weekday evenings             ___ Weekend evenings
	Tell us in which areas you are interested in volunteering:

___ Administration  ___ Events  ___ Website  ___ Fundraising/Marketing  ___ Leadership ___ Newsletter production  ___ Volunteer coordination   ___ Other:____________________

	HOW DID YOU HEAR ABOUT CORRIDOR CONNECTION?

	___ Folsom Chamber  ___ Another Chamber  ___ YPO Member  ___Website

___ Newsletter/Flyer ___ Other:_____________________

	MEMBERSHIP

	Individual Membership:      $50.00 annually



	Paid:  ____ Credit Card # 
	Type: MC Visa Other:

	Exp date 
	Name on Credit Card: 

	__ Check (payable: Folsom Chamber) 
	__Cash Received by:

	SIGNATURES

	I authorize the verification of the information provided on this form as to my credit. I have received a copy of this application.

	Signature of applicant:
	Date:

	Staple or tape new member business card here.




Please return application and payment to Nancy Pryor at the Folsom Chamber of Commerce

200 Wool St, Folsom, CA  95630 / 916-985-2698 / npryor@folsomchamber.com

