
BROWARD BUSINESS NETWORKING GROUP 
APPLICATION 

 
PART I 

Date :                                                                                Email Address:      
Applicant’s Name:                                                             Home Phone:       (       )    

Business Name:                                                                Business Phone:  (       )      

Business Address:                                                             Fax Number:        (       )   

City:                                                              State: 

�   Personal Membership                   �  Company Membership 

Describe Your Product or Services (be specific): 
 

Sponsor’s Name: 

 
PART II  (Please read carefully)                        APPLICATION PROCESS 
 

1. A prospective member may attend three meetings as a visitor. At the third meeting, prospective 
members obtain a sponsoring member. Prospective members must have a sponsor. 
Prospective members then complete this application and submit it with a check to the Membership 
Committee for review. 

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

3. The Membership Committee notifies the President. 
4. The president announces new members at group meetings following acceptance by Membership 

Committee. 
 
PART III 
 
1. Experience in Field/Occupation (be specific): 
_______________________________________________________ ______________________________
______________________________________________________________________________________ 
2. Education background in Field Occupation or Degrees, Licenses or Credentials required to perform in 
Field/Occupation: 
______________________________________________________________________________________ 
_______________________________________________________________________________ ______ 
 
PART IV  
 
1. Is the occupation under which you are applying for membership a full or part-time occupation? 
______________________________________________________________________________________ 
 
2.  How long have you been with the company you are representing today? 
_________________________________  
 
3.  Is there an individual in your company who would be willing and able to attend the meetings on your 
behalf, should you be unable to attend? 
_________________________________________________________________________ 
 
4.  What do expect to contribute to this 
group?________________________________________________________________________________
______________________________________________________________________________________ 
 



 
5.  What is your ability to bring qualified referrals or visitors? 
_____________________________________________ 
 
6.  Do you belong to other networking organizations? ___________ If so, please list: 
______________________________________________________________________________________ 
 
 

Fax application to: The Saffer Financial Group 954-423-
0779 

Telephone 954-474-5132 
 
 
 
 
 
 
 
PART V                                                BUSINESS REFERENCES 
 
List Business References: 
 
(1)   Name: ___________________________________ Position: 
_______________________________ 
 
       Business: _____________________________ Phone: __________________ Fax: 
______________ 
 
       Business Relationship (describe): 
_____________________________________________________ 
        
       
_____________________________________________________________________________
___ 
 
 
(2)   Name: ___________________________________ Position: 
_______________________________ 
 
       Business: _____________________________ Phone: __________________ Fax: 
______________ 
 
       Business Relationship (describe): 
_____________________________________________________ 
        
       
_____________________________________________________________________________
___ 
 
 
 
 



 
APPLICATION FEE:   …………………………………….  $  150.00 (INCLUDES 
FIRST MONTH’S BREAKFAST DUES) 
 
TOTAL ENCLOSED: ………………………………………  $ __________ 
 
 
 
 
  

Applicant’s Signature: 

 
 
 
 
 
 
 

Fax application to: 
 The Saffer Financial Group 954-423-0779 

 
 


