
MEMBERSHIP APPLICATION 
 

BULL RUN NETWORKING 
Please attach business card along with this application. 

 
 
 

DATE: _________________________                               SESSION:   ☐ JAN-JUN   ☐ JUL-DEC     YEAR: _________________________ 
 

NAME: _____________________________________________________________________________________________________                                                                                                                                                                                                       
 

TITLE: ______________________________________________________________________________________________________ 
 

BUSINESS NAME: _____________________________________________________________________________________________ 
 

MAILING ADDRESS: __________________________________________________________________________________________ 
 

City:                                                                                                    State:                                            Zip: __________________________ 
 

PHONES: Work:                                                         Cell: ______________________________Fax: _____________________________                                                             
 

EMAIL: _____________________________________________________________________________________________________ 
 

WEBSITE: ___________________________________________________________________________________________________ 
 

CATEGORY OF BUSINESS YOU ARE APPLYING MEMBERSHIP FOR: 
 

 ___________________________________________________________________________________________________________ 
 

DETAILED JOB DESCRIPTION:  
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 

PLEASE LIST ALL NETWORKING GROUPS YOU ARE AN ACTIVE MEMBER OF: ____________________________________________ 
___________________________________________________________________________________  
 

BUSINESS REFERENCES (Please list at least 2 business references): 
 

Name ____________________________ Phone # _________________________ Email ____________________________________ 
 

Name ____________________________ Phone # _________________________ Email ____________________________________ 
 

Name ____________________________ Phone # _________________________ Email ____________________________________ 
 

WHO REFERRED YOU? ________________________________________________________________________________________ 
 
 

MEMBERSHIP USE ONLY 
Membership Category: 
 
☐  Active Member ($48) 

 
 
Attendance _________________   

 
Complaints:__________________________________________
___________________________________________________ 

☐  New Member ($48) Attended 3 meetings __________ References checked ___________________________________ 
   

Method of Payment:  ☐ CHECK #__________________________________          ☐  CASH_______________________________________________ 
Date Payment Received: _____________________________________________________________________________________________________     
 
 

 



 
 

CODE OF ETHICS AGREEMENT 
 
 

1.  There is no tolerance for discussions, either publicly or privately, regarding other lead/share 
groups or lead/referral based networking groups during our meetings.   (This includes, for example, 
invitations to visit other groups, or membership in other groups, etc.)  When attending any BRN 
meeting or event, or any event where one is representing BRN, the focus will only be on the 
promotion of our group.  Discussions regarding Prince William County Chamber of Commerce 
events, other community-based events, or educational opportunities open to ALL business owners are 
accepted. 
2.  Members will agree to abide by the rules stated within the Policy Manual. Should they violate the 
rules stated within the manual, their membership from BRN may be forfeited and or revoked by vote 
of the Executive Committee. 
 
 
 
I agree to the terms stated above: 
 
 

 ___________________________________________ 
Signature 
 
___________________________________________ 
Print 
 
___________________________________________ 
Date 

 
 

MEMBERSHIP USE ONLY 
Signed and Received _____________________________ Membership ________________________________________ 

 
 


