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Application for Membership

General Information                                                     Date: __________________

Last Name: _________________ First Name: __________________ M.I. ______

Company Name: _____________________________ Position: ______________

Business Address: _________________________________________________

City: ______________________________________ State: _______ Zip: _________

Phone Number: __________________________ Cell Number: __________________

Email Address: ___________________________ Website: ______________________ 

Fax Number:__________________ How introduced to group:____________________

Company Information

Year Company Established: _______________ Number of employees: _____________

How long have you been with the company?________ Full or Part-time?__________

What category or niche would your company fit into? ____________________________

Is your company involved in multi-level marketing? _____________________________

Describe your company’s major products and or services: ________________________________________________________________________________________________________________________________________________

What benefits are you looking for in this organization? ________________________________________________________________________________________________________________________________________________

What is your experience in your field? ________________________________________________________________________________________________________________________________________________

What are your qualifications/licenses/education?

________________________________________________________________________________________________________________________________________________

Personal Information
What is your ability to bring qualified referrals or members? ________________________________________________________________________

Have you ever been asked to leave a networking group?    Y               N

Why? __________________________________________________________________

Are you interested in holding a chapter board position?        Y                  N

Are you interested in heading a sub-committee?       Y                  N 

Please list two business references:

1) Name:___________________________________  Position:_______________

Business:____________________________________Phone:______________

Email:__________________________________________________________

Business relationship:______________________________________________ 

2) Name:___________________________________  Position:_______________

Business:_____________________________________Phone:_____________

Email:__________________________________________________________

Business relationship:______________________________________________

Have you or a business partner ever been convicted of a felony?                 Y                N

(Conviction of a felony does not automatically deny membership)

For purposes of a background check what is your date of birth: ____________________

· I understand that I may be required to meet with the membership board or the board of directors prior to my membership being accepted.

· I understand that after the first 3 months of my membership the board may review my membership and based on of my participation and attendance I may be asked to resign my position or be put on a probationary membership to be reviewed monthly.

· I understand that if at any time the board discovers that the information given on this application is false or misleading I could be forced to resign my membership.
· I understand that every year on the anniversary date of my application my membership is reviewed and there is no guaranteed that membership will be renewed.  I understand that dues may increase as deemed necessary by the board.
· I understand that any dues or fees I have paid are non-refundable.  If my membership was never accepted my application deposit will be returned.

· I have received and agree to follow membership guidelines, attendance policy, and code of ethics.

By signing below you give the HBBA permission to complete a background check and agree to the terms listed above. 

Signature __________________________________________ Date______________
Code of Ethics

As a member of HBBA, I agree to abide by and follow the Code of ethics:

1. I will provide quality services at the prices that I have quoted.

2. I will be truthful with all members and their referrals.

3. I will build goodwill and trust among members and their referrals.

4. I will take responsibility for following up on the referrals I receive.

5. I will display a positive and supportive attitude with all members.

6. I will live up to the ethical standards of my profession. 
7. I will respect the rules, members and their positions when visiting another chapter.
Board Members only

Registration fee $_______ received ________(date) via cash or check ______(#)

Were business references verified:   ________________________________________________________________________________________________________________________________________________

Was a background check completed: ____________________________

Was there anything in the background check that was questionable: ________________________________________________________________________________________________________________________________________________

Is there a conflict of interest with any current members? ______________________

Who? _________________________________________________________________

Was it resolved? _______________________________________________________

Number of board members that accepted applicant: ____________

Number of board members that denied applicant: ______________

 Accepted          Y               N               Probationary Period: _________
