
ACE  
Active Community Entrepreneurs  
 
 
Application for Membership 
 
 
Name __________________________________________    Date _________________ 
 
Address _______________________________________________________________ 
 
______________________________________________________________________ 
 
Home Phone ____________________________ Work Phone ____________________ 
 
Cell Phone ___________________________ Email ____________________________ 
 
 
Name of Company __________________________________ Yrs At Company _______ 
 

 I own the business      I am employed at the business 
 
Type of Business ________________________________________________________ 
 
 
Current Desire to Grow the Business (10 being greatest)  1   2   3   4   5   6   7   8   9   10 
 

 I am   I am not    --currently part of another networking group. 
 
If yes, please state the name of your current networking group ____________________ 
 
If no,   I have  I have never    --been part of a networking group in the past. 
 
 
 
Please list the type of other businesses that would serve you well in generating referrals: 
 

1. ___________________________________________ 
 
2. ___________________________________________ 

 
3. ___________________________________________ 

 
4. ___________________________________________ 

 
5. ___________________________________________ 

 
 
 
 
Signature of Applicant ____________________________________________________ 


