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Membership Application 
 

Date of Application: 
 

New Application 
Previous Member Application 

(mark one) 

Referred by: How did you hear about the Profit Hunters Team 
Program: 
 

 
Your Name: 
 

Title: 

 
Company Name: 
 

Year Business Started: 

Physical Address: 
 
 
 
Mailing Address: 
 
 
 

Website: 

Business Phone: 
 
Cell Phone: 
 

LinkedIn Address: 
 
Facebook Address: 
 
Twitter Address: 

Fax:  
 

Email: 

Skype ID: 
 

No. Employees: 

Primary Service: 
 
 
 

Type of Co. (Inc., LLC, Sole Proprietor, etc.): 

Federal ID #: 
 
Or Social Security # 
 

Is your company full-time or part-time: 

 
How can the Profit Hunters Team Program help you grow your business?  Describe your expectations: 
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Please Provide Three Business References: 
 

Name Company Phone Number Relationship 
    
    

    

    

 
_____ Check if you are interested in serving on the Advisory Board. 

 
The above information is complete and accurate.  I agree to follow the rules and regulations of the Profit Hunters Team Program. 

 
Signature: 
 

Date: 

 
If approved; your credit card, listed below, will be charged the initial $150.00 application fee and the first month’s membership fee of $19.95 
payable to Profit Hunters International. Then each subsequent monthly fee of $19.95 will be charge. Please include a completed Member Profile 
Sheet with your application. Note: fees listed above are for calendar year 2012. 
 
 

Credit Card Signature on File: 
 
Date: __________________________ 
 
Company: _______________________________________________________________________________________________ 
 
Name On Card:____________________________________________________________________________________________ 
 
Billing Address:____________________________________________________________________________________________ 
 
City: __________________________________________State: ___________________Zip Code: _________________________ 
 
Telephone: _____________________________________Ext: ____________________Fax:______________________________ 
 
Card Type: VISA ________ Master Card ________         American Express __________ 
 
Card Number: _____________________________________________________ Exp. Date: _____________ CSCode: __________ 
 
Signature:________________________________________________________________________________________________ 
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FOR INTERNAL USE 
 
 

Date Received: 
 

Application Reviewed by: 

References Checked by: 
 

Applicant Interviewed by: 

(Circle One) 

Accepted 
 
Not Accepted – Explain: 
 
 

Start Date: 
 
 
Member No.: 

Notes: 
 
 
 
 
 

Profit Hunters Network Program – Membership Application 


	Date of Application: 
	Referred by: 
	How did you hear about the Profit Hunters Team Program: 
	Your Name: 
	Title: 
	Company Name: 
	Year Business Started: 
	Website: 
	Fax: 
	Email: 
	Skype ID: 
	No Employees: 
	Primary Service: 
	Type of Co Inc LLC Sole Proprietor etc: 
	Is your company fulltime or parttime: 
	NameRow2: 
	CompanyRow2: 
	Phone NumberRow2: 
	RelationshipRow2: 
	NameRow3: 
	CompanyRow3: 
	Phone NumberRow3: 
	RelationshipRow3: 
	NameRow4: 
	CompanyRow4: 
	Phone NumberRow4: 
	RelationshipRow4: 
	Check if you are interested in serving on the Advisory Board: 
	Date_2: 
	Company: 
	Name On Card: 
	Billing Address: 
	City: 
	State: 
	Zip Code: 
	Telephone: 
	Ext: 
	Fax_2: 
	Card Type VISA: 
	Master Card: 
	American Express: 
	Card Number: 
	Exp Date: 
	CSCode: 
	Date Received: 
	Application Reviewed by: 
	References Checked by: 
	Applicant Interviewed by: 
	Circle One Accepted Not Accepted  Explain: 
	Start Date Member No: 
	Notes: 
	Physical Address: 
	Mailing Address: 
	Cell Phone: 
	Social Security #: 
	Federal ID #: 
	Expectations from Profit Hunters Team Program: 
	Check Box1: Off
	New App: Off
	Prev App: Off
	LinkedIn Address: 
	Facebook Address: 
	Twitter Address: 


