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GN MEETING SURVEY
Information About Yourself

	First Name
	Last Name
	Business Name

	
	
	



	Business Address
	City
	State
	Zip

	
	
	
	



	Business Phone
	Cell Phone
	Fax Number

	
	
	



	Business Email
	Website

	
	


Survey


_____  I am interested in joining GN, please follow up with me.
_____  I am interested in joining a chapter that meets: (check all that apply & circle times)
___ Monday AM/Lunch ___ Tuesday AM/Lunch  ___ Wednesday AM/Lunch ___ Thursday AM/Lunch ___ Friday AM/Lunch  
_____  I am not interested in joining GN at this time.
_____  I know the following people who would be a good fit for GN:
	Name
	Business
	Telephone and/or Email

	
	
	

	
	
	

	
	
	

	
	
	


MEMBER INVITED BY:_________________________________________
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