YOUNG*"=*LEADERS

Today's Date:

Mame:

Home Address:

City: State: Zp:

Home Phone: Cell Phone:

Personal Email: Gender: A Female O Male Birth Date:

Business/Crganzation: Title:

Business Address:

City: State: Zip:

Business Email:

Busmess Phone: Please send me Mail: O Home O Business

Email: O Home O Business

Undergraduate Institution: Degree and Major:

Graduate Instiution: Degree and Program:

How did you hear about the Young Business Leaders of Greater Meriden?
Meriden Chamber website www mendenchamber.com
Chamber Event

Personal Refermal Name:

a
d
a
a

Other:

Why are you interested in becoming a member of the Young Business Leaders of Greater Menden?

What skills will you contnbute to the Young Business Leaders of Greater Meriden?

What other professional or social organizations are you a member of?

Please indicate areas of mterest:

J Board of Directors 4 Recnitment/Membership J Fundraising d Professional Development
3 Instruction O Mentoring O Event Planning 3 Volunteering

3 Other:




Select a membership category and enclose a check made payble to:
The Greater Meriden Chamber of Commerce

MEMBERSHIP CATEGORY

L

$25 FEE IF MERIDEN CHAMBER MEMBER

L

$50 FEE IF NON-CHAMBER MEMBER

For more information contact The Greater Meriden Chamber of Commerce website www.meridenchamber.com..

Mission Statement
A group of yvoung business leaders who continue to expand professional and social oppartunities,
by actively participating in their communities and serving as ambassadors for the greater Meriden area.

Office Use Only

Received: Amount: $ Check #:

Category: a New 2 Renewal Date:




