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Professional Business Network



 
 
Membership Application
	Date
	
	(New Member
	(Renewing Member

	Name
	
	Title
	

	Company
	
	Phone
	

	Address
	
	Fax
	

	City, State  Zip 
	Email

	Business Description

(up to 25 words to appear in on-line directory).
	__________________________________________________



	
	

	
	

	Business Designation:
	( Corporation
	(   Sole proprietor
	( Partnership

	
	( Women owned
	(Minority owned
	( LLC

	How/where did you hear about us?
	

	What are your objectives with PBN?
	

	What type of programs would help PBN fill your business needs?
	

	I’ll offer the following discounts/specials to PBN Members (Optional):
	

	PBN MEMBERSHIP DUES $100/year (12 months from application date). DUES MUST BE  PAID WITHIN 30 DAYS OF EXPIRATION TO RECEIVE MEMBER LUNCHEON RATES. GUEST RATES ARE CHARGED THEREAFTER AND MEMBER IS PLACED ON INACTIVE STATUS.



	Signed
	

	Mail application & check payable to PBN to: 

PBN, c/o Karen Barsottini, Comfort Keepers, 580 Shoemaker Road, King of Prussia, PA 19406
You may also apply online and pay via credit card at www.pbnworks.com.
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Your Network for Business Success!








