Central Bucks Business Networking Group

NOTE: This form is only for people without internet access.

PLEASE REGISTER AT WWW.CBBNG.ORG IF POSSIBLE.

[__]    I will fill out my name, company, city and email and the remainder online.
                (Please also sign and date the bottom of this form)

[__]    My internet access is limited.  Please accept this application in full.
	Business name ____________________________
	Your Name ______________________________

	Address 1 ________________________________
	Address 2 ________________________________

	City ___________________________
	State ________
	Zip _______________

	Business Phone ___________________________
	Home Phone _____________________________

	Cell Phone _______________________________
	Email ___________________________________

	Website _________________________________
	

	Type Of Business ___________________________________________________________________

	How Did You Hear About Us? _________________________________________________________


Short Description of Your Business: ______________________________________________________________________________________________________________________________________________________________________             


How Can We Help You?

______________________________________________________________________________________________________________________________________________________________________

What Would You Like To Learn About?

______________________________________________________________________________________________________________________________________________________________________

Please include 3 business cards with this application.  Members are urged to attend at least 2 meetings per month and pay a yearly fee of $20.  Check can be made to CBBNG.

[__]  I have paid the yearly fee

Signature: ______________________________________________  Date: ______________________

