
Date__________________________ Sponsor's Name_________________________________________
Name of Applicant______________________________________________________________________
Name of Business_______________________________________________________________________
Business Address_______________________________________________________________________
Business Phone___________________________ Business Fax__________________________________
Home Phone _________________ Description of Business_____________________________________
Specifically list product & services_________________________________________________________
_____________________________________________________________________________________
Web Site:_________________________________ E-Mail:____________________________________
Educational Background

Occupational Experience

Years in Business Represented

Is there anyone who could substitute for your business at a meeting?

What do you hope to give and receive from this organization?

Business Reference Name Business Reference Name

Position Position

Phone Phone

Business Relationship Business Relationship

By signing you agree to abide by the FLG rules and attest that the above information is true and accurate

Your signature:
Membership Committee Only: Approved:____ ______ Date Notified:_________________

Declined: __________ Reason:______________________

Fauquier
Leadshare Group
(To be eligible, you must be a member in good standing
with the Fauquier County Chamber of Commerce)

APPLICATION

& RENEWAL FORM

Please fill in application fully and submit to FLG. You will be notified within one week of acceptance.

Fees:

One time registration fee for new members $10
Yearly dues $65

$75.00 is due with your application. Fees are non-
refundable for members. We accept cash or check only
(payable to Fauquier Leadshare Group).

Application Process:
l. You may attend meetings twice as a guest, then you
are required to submit an application with fees if you
wish to continue attending.

2. You will be notified by the next meeting of accep-
tance or denial (at which point your check will be re-
turned).

(540) 347-4414

Date Joined Chamber:
________________________


