MEMBERSHIP APPLICATION

Company Name:

Primary Contact:

Title/Position:
Company Address:
City: State: ZIP Code:
Email: Phone No.:
LIST CURRENT LEADER(S):
Name: Phone: Email:

TYPE OF BUSINESS: (BRIEF DESCRIPTION)

Web Site Address:

Fax Number: Number of Employees:

Number of Family Members in Business: Year Company Founded:

ANNUAL DUES: $500

SPECIAL INTERESTS: (CHECK ALL THAT APPLY)

Next Generation Institute Educational Forum (1/2 day)
Leadership Development Institute Breakfast Programs
Luncheon Programs Strategic Planning

Executive Round Table

Are you currently receiving the Business Courier Yes No

Please fax application to 513.556.7090 or save as a pdf and email to
Goering@uc.edu.




