
 
 
 
 

ExPo MEMBERSHIP APPLICATION 
 

Please have the applicant complete the following. 
 

Name: Date: 

CONTACT
 
INFORMATION 
 

Company:  
Street:  
City: State:                                  Zip: 
Direct telephone:                                Cell Telephone:                                              Email: 
 

POSITION AND COMPANY INFORMATION 
Title: How long in this position? 
Number and level of Employees supervised:  
Budget or other financial responsibilities:  
How long with the company?  
Two Previous Positions  

Company: Title:                                              How long? 
Company:                            Title:                                              How long? 

Company Product or Service:  
Company Web Site:  Annual Gross Revenues: 

PERSONAL
 
INFORMATION 

Education:       
College:  
Degree or years attended:  

  
Trade School (Specify where and what)       

Professional goals:  

What are your strengths and weaknesses?  
 
(List three of each) 

Strengths Weaknesses 
1. 1. 
2. 2. 
3. 3. 
Civic/Volunteer Involvement and Interests   
1.  
2.  
3.  
References:  
Name:                                          Title: Telephone:                             Email: 
Name:                                          Title: Telephone:                             Email: 
  

THIS SECTION NOT COMPLETED BY APPLICANT 
Reviewer: Not completed by applicant 
Name:                                          Title: Telephone:                             Email: 
Nominator: Not completed by applicant 
Name:                                          Title: Telephone:                             Email: 
 


