
Biznet Exchange INC. 

Application 

Member NAME               
__________________________________ 

HOME TELEPHONE              
__________________________________ 

COMPANY NAME              
__________________________________ 

Business TELEPHONE              
__________________________________ 

COMPANY ADDRESS              
__________________________________ 

CITY/STATE/ZIP              
__________________________________ 

FAX/MOBILE 
__________________________________ 

PAGER               
__________________________________ 

Referred BY              
__________________________________  

Category of choice: __________________________________ 

PAYMENT: CASH [  ] CHECK [  ] GK NUMBER [  ] COMPANY [  ] PERSONAL [  ] 

ALTERNATES NAME (IF NEEDED) : __________________________________ 

Members must abide by all of the Regulatory Codes.  
The following are samples of some of the Codes: 

I, Members must recruit 2 members the first year. 
2. Members are expected to be loyal to fellow members. 
3. Members represent only their category. 
4. Members; are required to pass 1 QBL per month, with up to 12 members: 

2 QBLs per month, with up to 30 members, 
5. Members may not belong to any other leads organisation. (Chambers are not a conflict.) 
6. Members may not miss more than 2 meetings in sequence, unless excused. 
7, Membership fees are not refundable, 

I have filled out this form and have attached my check, upon my acceptance into Biznet Exchange I 
agree to uphold all regulatory Codes and all other statements on this form. 

SIGNATURE__________________________________ DATE: _________________ 

INSPECTOR__________________________________ 



Biznet Exchange, Inc 

Inspection questionnaire 

APPLICANT NAME:____________________________________ 

BUSINESS NAME: ____________________________________ 

1. What service or product do you provide? 
________________________________________________________________ 
2. Are you or your company paying the Membership fee?  
________________________________________________________________ 
3. What Is your position/title?  
________________________________________________________________ 
4. Mow long has your company been in business?  
________________________________________________________________ 
5. How many employees are In your company/office?  
________________________________________________________________ 
6. How long have you been in this field?  
________________________________________________________________ 
7. What is your geographic area?  
________________________________________________________________ 
8. Who Invited you to Biznet?  
________________________________________________________________ 
9. Do you understand that by joining Biznet you are asking its’ members to 

extend loyalty to you by giving you business?  
________________________________________________________________ 
10. Do you understand that by joining Biznet you are asked to be loyal to its, 

members by giving them business?  
________________________________________________________________
  
11. Do you feel there will be any problems with this? If so, why?  
________________________________________________________________ 
12. Are you aware of attendance-requirements and do you see any problems with 

attendance?  
________________________________________________________________ 
13. Are you aware that you need to bring guests to meetings?  
________________________________________________________________ 
14. Are you aware that you are required to give QBLs?  
________________________________________________________________ 
15. Are you aware if you do not meet those requirements, you can be terminated?  
________________________________________________________________ 
16. Do you understand that giving QBLs is just as important as receiving them?  
________________________________________________________________ 
17. IS there a particular category that this chapter should fill to help you receive 

QBLs?  
________________________________________________________________ 
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I understand the above questions and agree to follow the Regulation Codes and all other statements on 
this form. I understand that this form will be used to guide the vote on my membership and that I should 
not attend the next meeting. I know if I am accepted I will be notified and invited to attend the following 
week's meeting. If I am not accepted, understand that the chapter will return my original payment. 
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