
                            Synergy New Members Application  
This is an application for membership only. 

No guarantees of membership are stated or implied. 
 

 
PART I (Please read carefully)                                                        

Date________________ 
 

1. A prospective member may attend TWO meetings as a visitor. At any time a    
prospective member may obtain a sponsoring member. 

2. Prospective members must have a sponsor. Prospective member can 
complete this application and submit it with a check to the Membership 
Committee for review.  

3. The Membership Committee will complete a screening process and notifies the                   
      prospective member of acceptance or non-acceptance.  
4. The president announces new members at group meetings following acceptance  

           by Membership Committee.  
 
PART II  
NAME: _______________________________________________________________ 
 
BUSINESS: ___________________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
BUSINESS PHONE: _____________________   CELL PHONE: __________________ 
 
EMAIL ADDRESS: ______________________________________________________ 
 
OCCUPATION__________________________________________________________ 
 
DISCRIBE POSITION APPLYING FOR (be specific): _____________________________ 
 
PART III  
 
APPLICATION / PARTICIPATION FEE: (Annual)…………………………………. $ 200.00 
**The yearly dues are due in full each January.  For persons joining mid-year, the full 
year is due at the time of application.  The following year will be pro-rated.   
 

Annual fee is to cover cost of legal documentation, marketing materials, application assessment, and 
miscellaneous event function. SNG is a nonprofit organization. If application is denied for any reason the 

application fee will be returned to applicant within 30 days. 
 
MAKE CHECK PAYABLE TO:    Synergy Networking Group 
 
 
PART IV  

Complete By Member Committee  (please note by collecting application fee does not mean membership is approved) 

TOTAL ENCLOSED: ……………………… $ __________                               Paid by:      Cash      /   Check # ______________ 

 Name of Committee Member / Treasurer Collecting Fee: ____________________________________ Date: ____________ 

https://www.facebook.com/photo.php?fbid=750412474988331&set=a.750411444988434.1073741825.750408324988746&type=1&source=11


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

occupation? 
________________________________________________________________. 
 

2. List Degrees, Licenses or Credentials required to perform in Field / Occupation:  
 

________________________________________________________________. 
 
  

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

5. Do you belong to other networking groups? _______.  
     
              If so list groups. __________________________________________________.  
 

BUSINESS REFERENCES (List Business References)  
 
(1) Name: ___________________________________ 
Position:______________________________  
Business: _____________________________         Phone: __________________    
Business Relationship (describe): 
______________________________________________________________________
_____________________________________________________________________. 
 
 
(2) Name: ___________________________________ 
Position:______________________________  
Business: _____________________________         Phone: __________________    
Business Relationship (describe): 
______________________________________________________________________
_____________________________________________________________________. 
 
 
Part V 
Terms and Conditions:  
Fees are measured from the date of member’s application acceptance. All fees are due 
before member’s yearly anniversary date of application. A $25.00 monthly late fee will 
apply to members up to two months after application date. If any member does not pay 
the annual fee and late fees at the two month market the member’s position will be 
terminated and will be open for new applicants. Member will not be able to reply to SNG 
for a period of 6 months or until position is open.  
 
In addition to the yearly dues of $150, each member is required to contribute to SNG’s 
twice yearly charity drives.  This includes a monetary contribution for Christmas charity 



and full participation in the annual golf outing benefit, plus donation. A member can 
expect to contribute an additional $200 each year on top of their membership dues. 
 
 
I hereby certify and declare all statements and answers made and contained in this 
application and for membership approval are true to the best of my knowledge. Any and 
all misrepresentation or false statement made could be used for, grounds for rejection 
or dismissal of application and membership.  If false statements or documents are found 
after acceptance of application and or membership, immediate termination of 
membership will be made and fees are non-refundable without exception. 
 
I further understand that my membership is conditional and I agree, accept and will 
abide by all the terms and conditions set forth herein and those contained within the 
Synergy Group Bylaws. I will always represent, and present myself, the businesses, the 
group and all others directly and indirectly with SNG in a business manor with respect at 
all times. I hereby agree I will not hold Synergy Networking Group, their officers, 
directors, and or members directly or indirectly responsible for any liability to or for you, 
or any third person for any indirect, exemplary, incidental, consequential or punitive 
damages.  
 
I will accept my roll and do my parts to pass referrals, join in one on ones with other 
members, and promote Synergy Networking Group as my only networking group. I 
further more except all responsibility as group member as outlined in the bylaws.   
 
 
 
Applicants Signature _________________________________________  Date _____________ 
 
 
 
Sponsoring Members Signature ________________________________ Date _____________ 

For membership committee use only:  

Application is:  Approved  ⃝   Date Approved ______________________  New Member  Notified   Y / N    Date ___________ 

             Declined     ⃝   reason for denied membership. ______________________________________________________ 

               _________________________________________________________________________________________ 

Authorized Committee Members Signature ___________________________________________   Date __________________ 

Authorized Committee Members Signature___________________________________________    Date__________________ 


