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2011 Membership Application

Company Name: Date:

Representative:

Position:

Address:

City: State: Zip:

Phone Office: Cell Phone: FAX:

Email: Website:

Alternate Representative:

Type of Business: Manufacturing Service Retall Academic
Government Health Care Other
Total Number of Employees: Total Number of Employees in Nevada:

What % of your business is in Las Vegas?

How did you hear about CEO CFO Group? Referred by:

CREDIT CARD PAYMENT: Return Application and an invoice will be emailed (after approval) with a link to pay
by credit card.

CHECK OR CASH PAYMENT: Return Application, send check/money order/cashier’s check (after approval) to the
address below or present payment at the sign-in table at your next CEO CFO Group meeting.

Membership Approval: Your membership application will be reviewed by the CEO CFO Group Membership Committee.
You will be contacted within 3 business days of membership submission regarding acceptance. Membership and or
membership renewal is not guaranteed. Payment will be processed at the time your membership is approved.

Members must agree and adhere to the CEO CFO Group of Las Vegas membership Philosophy Membership.

CEO CFO Group Philosophy of Membership: As a member of the CEO CFO Group | agree to: Strive to work with
other members; knowing that by working together we can be more successful. Introduce members to people you know
who could assist them. Answer calls, emails, favors, and requests from other members in a timely fashion. Act with the
highest level of professionalism, integrity, and honesty in all interactions and obligations with members. Become an active
member of the group by suggesting speakers, articles, and ideas. Encourage others to join the group and explore new
ways to increase the exposure.

Annual Membership Dues: $300.00

Signature:
e You may submit this application using one of the following methods:
o FAX:702.889.4411
e EMAIL: eliz@ceo-cfogroup.com
e MAIL: 7249 Lansbrook Ave., Las Vegas, NV 89131

Bring to CEO CFO Group Meeting
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