:0CWIN

Membership Application

Name:

Company Name:

Cell Phone: Email Address:

Home Address:

Business  Address:

Business Category:

Product(s):

Business Website:

How long have you been with this company?

Do you belong to any other networking groups? If yes, please list:

What would you like to gain from membership to OC Win?

What do you hope to contribute as a member of OC Win?

Who referred you to OCWIN?

Please provide two “Business References” (not the person who referred you):

1. Name: Business:
Phone: Email:

2. Name: Business:
Phone: Email:

| agree to the membership terms of OCWIN. A one time fee of $100 and quarterly dues of $60.

Signature Date




Prospective Member Bio:




