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HOUSTON BUSINESS CONNECTION MEMBERSHIP APPLICATION 

 

DATE: APPLICANT’S NAME: SPONSOR’S NAME (INVITED BY): 

BUSINESS NAME: EMAIL ADDRESS: 

BUSINESS ADDRESS: HOME ADDRESS: 

BUSINESS PHONE: BUSINESS FAX: HOME PHONE: MOBILE PHONE: 

PRODUCT/SERVICE DESCRIPTION: 

APPLICATION PROCESS 

1. A prospective member may visit two meetings as a visitor. 

2. A prospective member must be sponsored by an existing member, and complete this application and submit it with a check to Houston Business Connection in 
the amount of $150 (fees for one quarter) to the Membership Committee for review. 

3. The Membership Committee completes the screening process and notifies the prospective member of acceptance or non-acceptance before the next meeting. 

4. The Membership Committee notifies the President.  

5. The President announces new members at the meeting following the acceptance by the Membership Committee. 

UPON YOUR ACCEPTANCE TO THE HOUSTON BUSINESS CONNECTION, FEES ARE NON-REFUNDABLE WITHOUT EXCEPTION 

What is your experience in your field/occupation (be specific)? 

What is your educational background in your field/occupation or degrees, licenses or credentials required to perform in your field/occupation (be specific)? 

Is the occupation under which you are applying for membership a full- or part-time occupation? 

How long have you been with the company you are representing today? 

Are you able and willing to make the commitment to arrive at our weekly meetings on time and stay throughout the meeting, meet with members outside of 
weekly meetings, and abide by Houston Business Network policies? 

What do you expect to contribute to this chapter? 

What is your ability to bring qualified referrals and/or visitors? 

Do you belong to other networking organizations? If so, which ones? 

BUSINESS REFERENCES 

Reference #1 

Name: Position: 

Business Name: Phone: Email Address: 

Business Relationship (Describe): 

Reference #2 

Name: Position: 

Business Name: Phone: Email Address: 

Business Relationship (Describe): 
 

 

 


