
B2B Business Networking Group of Joliet, Inc. 
Application for Membership 

 
 
 
Date of Application: ______________________    
 
 
Name:              
 
Business Name:             
 
Type of Business:              
 
Business Address:             
 
              
 
Business Phone:         Business Fax:      
 
E-Mail Address:          Web Site:      
 
 
Sponsoring Member:     
 
 
Accepted into Group:  Yes          No          Date: _______________ 
 
Initiation Fee Paid: _______________________ 
 
First quarter Dues Paid: ___________________ 
 


