
                                                                                                           
 

 

 

 
Date: _____/_____/_____ Chapter Name: ___________________________   City: ________________________  State:  ________ 
          (if applicable) 

Name: __________________________________________          Business Name:  _____________________________________              
                                                                         
Business Address:  ________________________________              Mailing Address: _____________________________________ 
                                                                                                                   (If different)                                                                                                                              

                                ________________________________                                   _____________________________________ 
 
Phone: (____)_____________________ Mobile Phone: (____)_________________________ Birth date: _________/___________ 
                                                   
Email : ________________________________________________  Website: ___________________________________________ 
 
Transferred from another chapter? [      ] Yes       [      ] No          Chapter transferred from: __________________________________   
(If yes, a transfer fee of $50.00 must be included with application) 
 
Business Category:__________________________________________________________________________________________   
 
Describe your business category (be specific):_____________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
  
Does your business require licensing? [      ] Yes  [      ] No    Certification? [      ] Yes  [      ] No     Accreditation? [      ] Yes  [      ] No                      
                                                                                     
Is the business a:  [   ]  Corporation   [   ]  Sole Proprietor  [   ]  Partnership   [    ] Other           ______________________________                                                                                       
                  (Type of license and license number) 
              
Your position is: [      ] Owner  [      ] Employee  [      ] Independent Contractor  [      ] Other _________  # of years in business? ____  
 
 

In the event you are unable to attend a meeting, who would your representative be?  ______________________________________ 
                    (Name) 

Is this your primary business? _____________  Person who referred you to the chapter?___________________________________ 
 
Do you belong to any other networking organizations? ______ If yes, which one(s)? ______________________________________ 

   With your signature below, you verify that you understand and agree to all terms on the front and back of this application. 
 

Signature of applicant:______________________________________                       Date:_________________ 
 

Prospective Member Interview Conducted [    ] Yes    [   ]  No  
Approved by Membership Council                  [    ] Yes    [   ] No          Date:_________________ 

 
 

Membership Council Signature:__________________________ Name: ___________________________     

    Membership Application 

PAYMENTS COLLECTED ARE NON-REFUNDABLE 
                                              

 Annual Membership Investment (12 months) : $395     Enrollment /Transfer Cost: $50        Total Payment: $ 445.00 

 Biennial Membership Investment (24 months) : $685   Enrollment /Transfer Cost: $50        Total Payment: $ 735.00 

                                           
Card#  _____________________________________ Exp. Date ________ CVV Code: ______  Billing Zip Code:__________         

 

Now accepting PayPalCredit*.  Please check PayPal for approval and restrictions.  

 
CHECK# _______  (Returned Check Fee $25.00 )   Please make checks payable to TEAM Referral Network   

  Custom Name Badge Order Form  
            (please print legibly - 2 lines only)       

        
Name: _______________________________________________ 

 (18-21 characters maximum length) 

  
Business: ____________________________________________  

             (22-25 characters maximum length) 

         Last revision May 2019 

Office use only  (Director initials required) 

Date received _______________________ 

Web entry __________________________ 

Badge ____________Net Kit ___________ 

Welcome/NMT info ___________________ 

 □ ID     □KO    □GC _____________ 

 
Sign up for your  

FREE New Member Training!   
Get tips and tricks on making the most of 

your TEAM membership.  Look for an email 
with all the training dates and information.   

© 2002-2019, TEAM Referral Network 

https://www.payjunction.com/trinity/quickshop/add_to_cart_snap.action?store=pq523Q8&price=50.00&description=Transfer+Fee&need_to_tax=no&need_to_ship=noC:/Users/Olivia/Documents/Bluetooth%20Folder
https://www.payjunction.com/trinity/quickshop/add_to_cart_snap.action?store=pq523Q8&price=375.00&description=New+Membership&need_to_tax=no&need_to_ship=no


WHO should participate in TEAM ?  
Success oriented business people who want to increase  their sales through referrals.  Members can 
vary from the small, home based business to the corporate business representative.  Professionals who 
benefit most from TEAM are those responsible for generating their own success.  
 
WHAT happens at a TEAM meeting? 
Members participate in a structured meeting format that allows each member the opportunity to give 
weekly business commercials, be a featured speaker and to give and receive referrals.    
 
HOW much does it cost to join a TEAM chapter? 
The application fee is $50 and annual dues are only $275. Compare our fees with the costs of 
conventional advertising and other networking organizations!  For this relatively small investment, you’ll 
have the opportunity to participate in 52 meetings a year where you can exclusively market your 
business to a captive audience of motivated professionals who  function as a sales team for you.    

 
 
Member’s Creed 

 

We will work together as a TEAM for the common goal of helping each member’s business prosper 
through referrals.  We will earn one another’s trust and confidence by building strong relationships, 
educating one another about our businesses and conducting ourselves in a professional and ethical 
manner.  We will actively participate in positive ways in our TEAM chapter to maximize every member’s 
success.  In this way, Together Everyone Achieves More. 
 
I agree to adhere to the Policies, Chapter Etiquette and Member’s Creed of TEAM Referral 
Network.  Including but not limited to: 
 

General Policies 
 
1. Only one person per business category is allowed to be a member of a TEAM chapter. 
 
2. A member (individual) may only participate in one chapter of TEAM at a time.   Members of TEAM also 

may  not be a member of any  other organization like TEAM  (allowing only one person per business 
category and whose focus is to  develop  referrals for  it’s members).   

 
3. As a member of TEAM you are allowed four absences during the TEAM Leaders six month term (May-

October/November-April).  You may send a representative in your place three times and will not be 
considered absent. There are also medical leaves available with Membership Council approval. 

       (Members who regularly arrive late or leave early during the meeting may  have their membership put          
 on probation or forfeited by the Membership Council).  

 
4. Members of TEAM must  follow up with referrals given to them in a timely and  professional manner. 
 
5. Members of TEAM who want to change their business category must submit a new application and be 

approved by the Membership Council. 
 
6. Members of TEAM must attend New Member Training within the first 90 days of their membership. 
 
7. Members of TEAM who want to transfer their membership to another TEAM chapter must be a member 

in good standing and submit a new application and application fee.  The member must be approved by 
the Membership Council of the new chapter.   

 
8. Members of TEAM who belong to a multi-level marketing company should focus their marketing efforts 

on the products and/or services, not the “business opportunity” part of their business. 
 
9. Memberships in TEAM may be put on probation or forfeited by the Membership Council of the chapter 

for failure to adhere to the Policies, Chapter Etiquette or  Member’s Creed of the organization.  The 
Membership Council also has authority relating  to the member’s business practices or problems with 
other members. 

 
Nondiscrimination Disclosure Statement 
 
TEAM Referral Network does not discriminate on the basis of race, color, age, religion, national origin, 
sexual orientation, sex, marital status, or disability.  TEAM Referral Network will not support a chapter 
that is in violation of this statement.   
 

 
 
Some of the Benefits of Membership in TEAM Referral Network 

 
 

• Opportunities to network and build relationships with other professionals. 

• At every meeting -  you give a “One Minute Business Commercial”.  

• On a regular basis you give a “10 Minute TEAM Presentation”. 

• Time is scheduled during every meeting to give and receive referrals. 

• New Member Training – to teach you about TEAM and how to benefit from your membership! 

• Your member profile on the TEAM website to advertise your business to all of TEAM . 

• Ongoing “Network Trainings” to improve your networking skills. 

• Opportunity to give back to your community through our “Community Outreach Program”. 

• A “Networking Kit”, including a custom name badge to help you promote yourself and others while out networking. 

• TEAM member events (local, regional and organization wide). 

• Leadership training and all necessary materials– for great meetings and a productive chapter. 

• All needed local and administrative support from TEAM. 

• And more! 
 

 
I agree to adhere to TEAM’s Policies, Chapter Etiquette and Member’s Creed, including but not limited to: 
 

 
General Policies 
 

1. One person per business category is allowed to be a member of a TEAM chapter. 
 

2. A member (individual) may only participate in one chapter of TEAM at a time.   Members of TEAM also may not be 
a member of any  other organization like TEAM  (allowing only one person per business category and whose focus is 
to  develop referrals for  it’s members).   

 

3. As a member of TEAM you are allowed four absences during the TEAM Leaders six month term.  You may send 
a representative in your place three times and will not be considered absent. There are also medical leaves available 
with Membership Council approval.  (Members who regularly arrive late or leave early during the meeting may have 
their membership put on probation or forfeited by the Membership Council).  

 

4. Members of TEAM must follow up with referrals given to them in a timely and professional manner. 
 

5. Members of TEAM who want to change their business category must submit a new “Business Category Change” 
application and be approved by the Membership Council. 

 

6. Members of TEAM must attend New Member Training and complete their Member Profile on 
www.teamreferralnetwork.com within the first 60 days of their membership. Members will not be added to the 
Speaker Line-Up until both tasks have been completed.  

 

7. Members of TEAM who want to transfer their membership to another TEAM chapter or to someone from their 
company  must be a member in good standing and a new application and applicable payment must be submitted.  
The member must be approved by the Membership Council of the new or existing chapter.   

 

8. Members of TEAM who belong to a multi-level marketing company should focus their marketing efforts on the 
products and/or services, not the “business opportunity” part of their business. 

 

9. Memberships in TEAM may be put on probation or forfeited by the Membership Council of the chapter for failure 
to adhere to the Policies, Chapter Etiquette or  Member’s Creed of the organization.  The Membership Council 
also has authority relating to the member’s business practices or problems with other members. 

 

Our Member’s Creed 
 

We will work together as a TEAM for the common goal of helping each member’s business prosper 
through referrals.  We will earn one another’s trust and confidence by building strong relationships,  
educating one another about our businesses and conducting ourselves in a professional and ethical 
manner.  We will actively participate in positive ways in our TEAM chapter to maximize every member’s 
success.  In this way, Together Everyone Achieves More. 
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