
Referral Network 
Membership Application 

 
 
Name:________________________ Business Telephone:___________________ 
 
Profession:____________________ Home Telephone:_____________________ 
 
Name of Business:_______________ Fax Number:________________________ 
 
Business Address:_______________ E-Mail Address:______________________ 
 
By signing below I am applying for membership in Referral Network. If my application 
is accepted I agree to abide by all By-Laws of the group, pay all dues/fines on time, meet 
attendance requirements, and uphold the professional standards of Referral Network. 
 
Signature: ___________________________  Date __________________ 
 
Invited by: ___________________________ 
________________________________________________________________________ 
 

Dues/Fees 
 

1. Application Fee/Initiation Dues:     
 
2. Quarterly dues are 

          *depending on when you submit application, your payment 
        may represent a partial quarter (use chart below): 

 

 
11 weeks =   5 weeks = 
10  4  
9    3  

      8    2  
      7    1  
      6   
 
 

Total Due With Application:  $__________  
 
Please make check payable to Referral Network. 

(revised 10/2008)

$50.00 (one time)
Includes nametag and business card holder

Includes breakfast

a) number of weeks remaining in quarter x $13.33 / week

$146.66 
$133.33 
$120.00 
$106.66 
$93.33 
$80.00 

$66.66 
$53.33 
$40.00 
$26.66 
$13.33 
 

$160.00*:


