GBLNMS

GREATER BRIDGEPORT
LATINO NETWORK

2008 Individual Membership Form

PERSONAL INFO:
Name:
Home Address:
City: State: CT Zip Code:
Telephone #: (H) (Cell)
Email Address:

Employer:
Job Title:
Work Address:

City: State: CT Zip Code:
Work Telephone #
Website/Blog:
Education: o High School Degree o A.S. o B.A. oB.S. o M.A. o MBA o Ph.D.
oM.D. oJ.D. oOther

Contact me via: Email Telephone

Are you involved on other committees or boards? No Yes

If yes, please list them:

WEBSITE INFO

1. Would you like your name listed on our member page? YES NO
2. Would you like to receive member only offers and info? YES NO
If yes, to either above, Please e-mail your business card to:
3. Would you like to participate on a GBLN sub-committee? YES NO
If yes, please select a committee below:
o Communications/Marketing o Website o Fundraising
o Special Events o Membership o Nominating

Mail form and $50 check payable to GBLN to: GBLN, P.O. Box 9385, Bridgeport, CT 06601

For internal use only (do not complete)
Date received: Check#




