SINA Membership Application

| am applying for membership in the Chapter.

Representative Date of
Name Application

Business Business
Name Category

List/State
Services

Mailing

Address

Email

Phone Fax

Business References: Please list 2 customer references for your business, (not relatives).
1.

2.

(Name) (Phone)

How did you learn about SINA?

Please state your reason for joining SINA.

Comments:

Please read SINA’s Guidelines posted at www.SINAnetworking.com. Then sign this
application and submit it, along with your check and website information sheet, to the
Membership Officer. Your references will be contacted and that information will be
presented to the SINA Chapter Board for review. You will be contacted regarding your
membership application.

| have read and agree to the SINA guidelines posted on the SINA website,
www.SINAnetworking.com

(Name) (Date)

Thank you for your interest in being part of the SINA networking group!



Member Website Information Worksheet

SINA Chapter

Please enter your Business Information to be included on the SINA
www.SINAnetworking.com website

Business Name

Representative

Business Category

Business Description

(Brief description

of your business.)

Street

City

State

Zip

Email

Phone

Fax

Website 1

Website 2 (if applicable)






