CDBL Membership Application

Applicant Name/Title

Company Name

Telephone

Business Address

City, State, Zip

Email address

Welbsite address

Business Category — Representative of 70% of Business

Name of Alternate (optional)

Sponsoring Member

The applicant, by signing below, is acknowledging having read the membership terms
and responsibilities, and pledges to adhere o the by-laws of the organization during the
term of their membership. Applicant consents to allow CDBL to use their business name
and logo for promotional purposes. Applicant’s signature is an acknowledgement that
every member is entitled to a link on the CDBL website for so long as they are a member
in good standing as defined in the by-laws.

A fee of $125.00, made out to Capital District Business Leaders, Inc. must accompany this
form (refunded if application is denied). The prospective member agrees to contfinue
promotional efforts to business categories specified above. Application is not binding
until board approval, receipt of fee and approval by voting body. Upon acceptance,
the member shall be entitled to all the privileges of CDBL.

Signature



Getting to Know You

Business Description (number of years in business, ownership structure, size,
locations, and community involvement).

Background of Applicant (including personal and professional memberships,
honors and community involvement).

Please return this completed form with application fee to:

CDBL
P.O. Box 14352
Albany, NY 12212-4352



