
 

Topeka Networking Council 
MEMBERSHIP APPLICATION 

(Please PRINT and answer all questions.) 
 

APPLICATION PROCESS 
A prospective member may attend 3 meetings as a visitor before submitting a completed application to the Membership Director for 

Council review at a regular business meeting, held the last Thursday of each month. 
References will be contacted and the application presented to the Council membership for approval by a 2/3 vote. 
Applicant will be notified of the Council’s decision prior to the first meeting of the month following the vote. 
New Members will have all the rights and privileges of membership upon acceptance by the Council and payment of fees. 
MEMBERSHIP DUES:  New Member = $230/yr payable when approved.   Renewal Member = $180/yr payable with application. 
LUNCH FEES:  $8.00/meeting or $2.00/meeting if not participating in meal.  Must RSVP for non-meal fees.  Fees to be paid in advance 

by first meeting of the month. 
All fees must be paid by check to the Secretary Treasurer.  Fees are NON-REFUNDABLE unless approved by the Council. 

 
 

Applicant Name: ___________________________________  Email: ______________________________ 
 
Business/Organization: ___________________________________  Web Site: _______________________ 
 
Business Full Address: ___________________________________________________________________ 
 
Business Phone: _____________________  Fax: ____________________  Cell: _____________________ 

 

 

 

1.  Please describe your company/business and the products/services you provide: 
 
 
 
2.  Describe your experience in this field/occupation and how long you have been with this company:: 
 
 
 
3.  List any training, education, licensing or credentials you have within your field: 
 
 
 
4.  Is the occupation under which you are applying for membership, a full or part-time occupation? ______ 
 
5.  List any recognition or awards you have received: 
 

 

6.  List your community and networking involvements and any leadership positions held: 
 
 
 
 
7.  Are you willing to make the commitment to arrive at our weekly meetings on time, participate for 90 min-

utes, bring quality referrals and help the Council grow by inviting potential members?  _________ 
 
8.  Is there an individual who would be willing and able to attend meetings on your behalf, should you be unable 

to attend?  _______________________________________________________________ 
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9. Select Profession to be represented on Council (see page 3): _______________________________ 

10. Circle Membership Category:     COMPANY    or     INDIVIDUAL    (based on who pays dues) 

11. Complete Member Biography Information Sheet  (see page 4)     (Feel free to attach resume or any  

 other supporting documentation.) 

 

BUSINESS REFERENCES 
(List two who can be called) 

 
Name: _______________________________________   Title: ____________________________________ 
 
Business: ___________________________________________  Phone: _____________________________ 
 
Relationship: ____________________________________________________________________________ 
 
 
Name: _______________________________________   Title: ____________________________________ 
 
Business: ___________________________________________  Phone: _____________________________ 
 
Relationship: ____________________________________________________________________________ 
 
 

ACCEPTANCE 
 

I hereby declare and certify that all information and statements contained in this application and any accompanying 
documents are true and correct, and that any misrepresentation or false statements may be grounds for rejecting my 
application or membership termination without reimbursement.  I further agree that my membership is conditional 
and I agree, to accept and will abide by all terms and conditions set forth herein and contained in the Council Poli-
cies, Guidelines and Bylaws. 
 
 
APPLICANT SIGNATURE: ___________________________________   DATE: ________________________ 
 

TNC SPONSOR: (TNC Member who invited you as a guest.)  ________________________________________  

TNC MEMBERSHIP REVIEW 
 
 

Verified Information and References:     YES       NO          Notes: ____________________________________ 
 

Council Vote:       Accepted                Denied          Notes: _________________________________________ 

 

Approved Profession: _______________________________   Circle Member Category:    Company    or    Individual 
 

Membership Director Signature: __________________________________      Date: ____________________ 

www.TopekaNetworkingCouncil.com Page 2 of 4 Revised March 2009 



Topeka Networking Council 
PROFESSIONS LIST 

http://topekanetworkingcouncil.com 
 

Members may represent one of the professions listed below.  CIRCLE your profession below. 

 
List Other & Describe: 

 

Real Estate 
Appraiser 

Banker/Mortgage Broker 
Commercial Agent 
Residential Agent 
Home Inspectors 
P&C Insurance 

Property Management 
Security Systems 

 Surveyor 
Title Insurance and Closing 

  
Contractor Trades 

Architect 
Builder 

Cabinet Maker 
Carpenter 

Cleaning Services 
Electrician 

Heating & AC 

Interior Designer 
Landscaping 
Painter 

Pest Control 
Plumber 
Roofer 

Window/Floor Coverings 

  

  
Professional Services 

Accountant 
Attorney 

Banking/Loans 
Collection Agency 

Credit Card Processing 
Funeral Services 

Insurance—Auto, Home & Life 
Insurance—Health 

Investment Advisor 
Management Services 

Payroll Services 
Staffing Services 

  

  
Business Technology 

Answering Service 
Business Continuity 
Cellular Services 

Computers and Software – all areas 
Copiers & Fax Machines 

Equipment Rental 
Office Furnishings 

Communication Services—Local, LD, Data 
(Internet/Digital Data/Bandwidth) 

Security—Commercial 
Television – Cable/Satellite 

Video Production 

Web Design 

  

  
Business Services 
Carpet Cleaning 

Coaching & Training 
Dry Cleaners 
Fleet Sales 

Limousine Service 

Mailboxes/Shipping Services 
Office Supplies 

Signage 

Vending 

 

  
Marketing & Advertising 
Advertising – Print media 

Advertising – Radio 

Advertising – TV 

Direct Mail/Greeting Cards 
Graphic Designer/Copy Writer 

Network Marketer 
Printer 

Promotional Products 
Public Relations 

  

  

  
Health & Wellness 
Air/Water Purification 

Chiropractor 
Dentist 

Herbalist/Holistic Health 

Massage Therapist 
Nutritionist 
Optometrist 

Personal Trainer 
Podiatrist 

Senior Living Facilities 
Veterinarian 

Water Sales 

 

  

  
Events 

Awards/Trophies 
Bakery 
Caterer 

Disc Jockey 
Entertainment 
Events Planner 

Florist 
Food/Coffee Service 

Gift Baskets 
Photographer 
Restaurant 
Travel Agent 

  

  
Specialty Services 

Alterations 
Auto Body/Repairs 

Auto Sales 
Clothier 

Cosmetic Sales 
Furniture 

Hair Dresser 
Jeweler 

Moving Company 
Pet Sitting 

Restoration Services 
Reupholster 
Scrapbooking 

Shoe/Athletic Sales 
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Topeka Networking Council 
MEMBERSHIP BIOGRAPHY 

(Please PRINT and answer all questions.) 
 
 

Date: _____________ 
 
Full Name: ______________________________________  Email: __________________________________ 
 
Business/Organization: __________________________________  Web Site: __________________________ 
 
Business Full Address: _____________________________________________________________________ 
 
Business Phone: ______________________  Fax: _____________________  Cell: ______________________ 
 
Profession: ____________________________________________   Years in Profession: _________________ 
 
Products & Services: _______________________________________________________________________ 
 
Professional Goals: ________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
Spouse/Significant Other Name: ______________________________________________________________ 
 
Children: _______________________________________________________________________________ 
 
Animals/Pets: ____________________________________________________________________________ 
 
I was born in ________________________________________________ and have lived in the following towns: 
 
______________________________________________________________________________________. 
 
I’ve lived in Topeka since _______________  and am passionate about ________________________________. 
 
I volunteer or am involved in the following: ______________________________________________________ 
 
______________________________________________________________________________________. 
 
In my free time I enjoy _____________________________________________________________________. 
 
My favorite Lunch meal is __________________________________________________________________. 
 
What makes me laugh is ___________________________________________________________________. 
 
My hero is _________________________________, favorite book _________________________________. 
 
Favorite Vacation spot ________________________, favorite TV show _______________________________. 
 
My definition of the good life is ______________________________________________________________. 
 
I want to be a member of TNC because: _______________________________________________________. 
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