Hispanic Business Professionals of Southwest Florida

Tel: (239) 351-5567
gateway@hispanicbusinessprofessionals.com
www.hispanicbusinessprofessionals.com

Membership Application Form

Full Name of Organization (please type or print clearly) Date:|

Contact:| | TitIe:|

Address:|

City: | | state: |:| Zip Code: |

Tel: | | Mobile: | | Fax

Email: | Website: |

Business Category: | Referred by:|

Classification Investment Classification Investment
Individual $75 Professional Office (up to 2 locations)  $200
Non Profit $100 Professional Office (3 locations or more) $250
Small Business $150 Corporate $300

Please circle the level you wish to join at. Application is hereby made for membership in the HBP
of SWFL. | agree to abide by the company’s rules and code of conduct. | understand that this
membership application is subject to approval by Board of Advisors and may be cancelled by
either party at any given time.

Signed by:| | Signature:

Payment Information

visa [ ] AMEX [_]

| Exp.:|

Cash |:| Check |:|

Credit Card #: |

mc[ ]

Billing Address: |

mount |

Signature:

Please make check out to “Hispanic Business Professionals of SWFL” and mail to:
14965 Technology Court, Ste. #6, Fort Myers, FL 33912



