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Membership Application 

Full Name: 
Last 

Address: 
Street Address 

City 

Phone: 

A licant Information 

First 

Email 

Date: 
-------

Ml. 

Apartment/Unit #

State ZIP Code 

------------------

Place of Em lo ment 

Company: 

Website: Phone: 
---------

Email 

Address: 

Are you interested in hosting an event? _____ YES _____ NO 

Are you interested in sponsoring an event? ____ YES _____ NO 

Membership is a yearly cost of $100 per member. Dues can be paid by,
PayPal: @LoCoPro217
Venmo: LoCoProNetwork
Or by check sent to Logan County Professionals Network, PO Box 111, Lincoln IL, 62656

______________________ Member Signature _____ Date 
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