
CHRISTIAN STRATEGIC ALLIANCE
BUSINESS DEVELOPMENT GROUP

MEMBERSHIP  APPLICATION

Name:         Spouse's Name:           HmPhone
Home Address:          City:
Business Name: Phone:
Business Address:          City:
Business Type:
Years with Company: Position:             Years in Industry:
Business Description/Service Offered:

License # (if applicable):        (attach a copy) Expiration Date:
License Issued/Regulated by (Agency?):

Networking Experience:
Past Networking Affiliations/Experience:

Current Networking Affiliations/Experience:

What are your expectations of CSA ?:

What can  CSA  expect from you?:

What are your definitions of:
A. GiversGain:

B. Win-Win:

C. Synergism:

                               How do you feel that you can implement these three (3)
     philosophies for the betterment of both your business and CHRISTIAN STRATEGIC  ALLIANCE?

        List 3 Business References:  (not CSA members)                 No pager numbers please.
Name Relationship Phone #

Applicant's Signature & Date Sponsor's Signature & Date


