Greater Springfield Business Association
Application for Membership

We thank you for your interest in joining the GSBA. We are a group of independent business owners and managers
who meel to network, exchange ideas and give back to the community. Our mission is to build better businesses for a
better Springfield and be actively involved in charitable community activities.

Springficld has always been a community that cares. The men and women of the Greater Springfield Business
Association work to keep the tradition alive. In a world where most people do not even know their ncighbors, we
have the fortune to be associated with a group of people committed to the community in which they live and/or work.
We  believe that local business can help build communities, add jobs and bring needed resources to the area.

The GSBA represents more than 700 years of business experience in the Springfield community. The men and
women who own and/or operate businesses in the GSBA provide needed services in the community. Our members
contribute their time and resources to make Springfield and the surrounding area one of the best places to live. Our
members are your neighbors and friends. They help make Springfield a great town to live and work. We invite you to
complete this application fully and return to the membership director or your sponsor.

The GSBA membership criteria is as follows:

.., A.Must be nominated by at least one current member in good standing.
B. Must live, bwn and/or operate a business in Springfield School District (includes Morton Borough)
C. Candidate as an individual, not the business, will be considered for membership
D, Candidate must agree to adhere to all established bylaws.
E. Candidate must have the ability to atiend our bi-weekly meetings consistently.

F. Candidate and/or business must not be a competitor to an existing member.

Meeting Information

Each member is required to attend our general meetings every other Wednesday at 7:30 AM. The meetings take place
at the Springfield Country Club. Each member should serve on an ancillary committee and be available for
additional meetings when necessary. Please remember you must be committed to the Greater Springficld Business
Association for our group to succeed and flourish. Our success is based on members attending meetings as
scheduled. If any member that is absent three or more times in a six-month period, will be notified by membership
committee. Please initial below indicating that you have read and understand the above paragraph.

Candidates Initials:

The Greater Springfield Business Association Membership Application Acceptance Period
April 1-May 31 and October 1-November 30



Greater Springfield Business Association
Membership Application
FO Box 1001
Media, PA 19063

PLEASE PRINT CLEARLY AND FILL IN ALL SECTIONS OF THE APPLICATION

Each member is required to attend our general meeling every other Wednesday at 7:30 AM in morning. The meetings take
place at The Springtield Country Club. Each member should serve on an ancillary committee and be available for additional
meelings when necessary. Please remember you must be committed to the Greater Springfield Business Association for our
group 1o succeed and flourish. Qur success is based on members attending meetings as scheduled. If any member that is

absent three times in a six month period, will be disciplined.

Personal Informaticn

Name:

Address:

Cily: State: ______________ Zip Code:
Home Phone: Home Email: Cell Phone:

Company or Employer Information

Company Name: GSBA Sponsor:
Company Address:

City: - State: ———————— Zip Code:
Work Phone: Work Fax: Work Gell Phone:
Company Web Sile: Work Email:

Your Title with Company:

Type of Business:

Brief Description of Producis or Services:

Why do you want to become a member of the GSBA?

What will you and your company bring to the GSBA?

What consfitutes a legitimate lead or prospect for your company?

Please Fax Completed Application to: Mr. Mark Rodgers, Membership Chairperson at 610.583.8045

| certify that all the information submitted by applicant is true and complete, and | understand that if any
false information, omissions, or misrepresentation are discovered, my application may be rejected,

Signature ol Applicant Date



