The Northwest Power Group

Helping Businesses Succeed One Referral at a Time
NWPG Membership Application

CONTACT INFORMATION

Name:_____________________________________________
Date:_______________
Address: ________________________________________________________________

Phone: Business _________________________ Cell: ____________________________
E-Mail : _________________________________________________________________
Business Name: __________________________________________________________

Address: ________________________________________________________________

Product or Service: ________________________________________________________

Your Position: ____________________________________________________________
Number of years in Business or with your present Employer: _______________________
Objective for joining group: __________________________________________________

REFERENCES

1. Name: ____________________________________________________________
Address: __________________________________________________________

Phone: ____________________________________________________________

2. Name: ____________________________________________________________
Address: ___________________________________________________________
Phone: ____________________________________________________________
3. Name: _____________________________________________________________
Address: ___________________________________________________________
Phone: ____________________________________________________________
Please bring application to the Tuesday morning meeting.
