
PROFESSIONAL REFERRAL ORGANIZATION   
 

Membership Application 

LAST NAME                                                                                                                            FIRST                                                                                                     PHONE 

ADDRESS                                                                                                                                                                                             CITY                                                   ZIP 

EMPLOYER / BUSINESS NAME                                                                                                                                                                                                       PHONE        

BUSINESS ADDRESS                                                                                                                                                                       CITY                                                   ZIP 

OCCUPATIONAL CATEGORY    

E-MAIL ADDRESS                                                                                                   WEBSITE                                                                                      CELL PHONE 

IS THIS A COMPANY OWNED MEMBERSHIP?                                         SPONSORS NAME                                                                           
 
                      YES                             NO 

APPLICANT’S SIGNATURE                                                                                                                                                                                                                            DATE 

Make check payable to:  BILL HENRY 
Membership Fee = $75 

PRO Members Commitment: 
• Always use members to satisfy business needs whenever possible. 
• Recruit one new member per year. 
• Maintain regular attendance to scheduled meetings. 
• Conduct themselves in a professional and ethical manner at all times.  
 
PRO membership termination may occur for the following violations: 
• Poor attendance 
• Unethical behavior 

• Membership in the organization can only consist of one member for each business category.  
• Any prospective new members must attend two consecutive meetings and submit an application to the organiza-

tion.   

I understand if I resign from the Professional Referral Organization, or my membership is terminated by the Board of Directors that membership 
and dues are non-refundable. I have read and discussed the above statements and agree to abide by them. 

        DATE                                PRO REPRESENTATIVE  SIGNATURE                             SIGNATURE OF APPLICANT 09/07 


