LA HABRA BUSINESS CONNECTION
MEMBERSHIP APPLICATION
Applicant's Name: __________________________________________
Date: _______________________
Business Name: ___________________________________________
Bus. Phone: __________________
Business Address: _________________________________________
Bus. Fax: ____________________
City, State, Zip: ____________________________________________
Home Phone: _________________

Date of Birth: ________________________



Cell Phone: __________________
Web Page: ______________________________________ E-Mail: ________________________________
Describe your product or service (be specific): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sponsor’s Name: ________________________________________________________________________

Membership Fees:
Registration (one time):


$10.00 
Monthly Dues (First Month):


$25.00
Card Case: 




$  5.00
Name Badge:




$  5.00

Total Due:




$45.00

MONTHLY DUES ARE PAYABLE AT THE FIRST MEETING OF THE MONTH

 DUES AND FEES ARE NOT REFUNDABLE
________________________________________________________________________________________________
Applicant Information

Please answer the following Questions regarding your business:

What occupation category are you submitting for membership? ___________________________________

1.  Length of time in this occupation? ________________________________________________________
2.  Self-employed? Yes ____ No ____ 
How long? _________________________________________
     If not self-employed, how long with present employer? ________________________________________

3.  Will you commit to a weekly attendance from 7:15 am to 8:30 am?  Yes____ No ____

4.  Is there an alternate person to represent you in the event you cannot attend?  Yes ____ No ____

     If yes, name of alternate person: _________________________________________________________

______________________________________________________________________________________

Return application and check, payable to La Habra Business Connection, to Juan Arroyo, or mail to:

Donald R Fengler            16262 E Whittier Blvd., Suite 9            Whittier, CA 90603            (562) 902-8011
