
Application for CBN Membership

Please print or type information

Last Name _________________________________ First Name_________________________ MI _____

Firm_________________________________________________________________________________

Business Address_______________________________________Business Phone__________________

C,S,Z___________________________________________________Home Phone__________________

Date of  Birth ____________________ Membership Location: Indianapolis Downtown

Profession (please describe in 20 to 30 words what your career involves): ________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_________________________________________________________________________________

Client Profile (Please describe your typical client or customer): __________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________

Experience, Qualifications, Honors, Awards, Recognition (Please describe in 75 to 100 words how your experience and training qualifies you 

in your profession):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Education:___________________________________________________________________________

____________________________________________________________________________________

Professional Affiliations: _______________________________________________________________



____________________________________________________________________________________

How did you learn about Circle Business Network?_________________________________________

____________________________________________________________________________________

How do you expect CBN to benefit you?__________________________________________________

____________________________________________________________________________________

How do you feel that you can benefit CBN?_______________________________________________

____________________________________________________________________________________

Please list the names and telephone numbers of five individuals with whom you currently do business:

Name Company Phone Number

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Applicant Signature ______________________________________ Date ______________________

Sponsoring  Member  _____________________________________

 

Please submit Application with $100 fee to:
Arthur S. Robinson
Entrepreneur Business Center 
55 South State Avenue suite 3A2
Indianapolis, Indiana  4620

           (317) 261-1100 
           asr@circlebusinessnetwork.com



CIRCLE BUSINESS NETWORK

DIRECTORY INFORMATION

The CIRCLE BUSINESS NETWORK DIRECTORY is the best way for other members of the 

NETWORK to review your business.  With the information you provide, other members will be 

able to both use your services and refer your business to others.  Therefore, it is to your advantage 

to fill out and return this information sheet as soon as possible.  Think of it as a mini-ad for your 

goods and services.  Please include one hundred business cards with the completed form. If you 

need to have your directory page information changed, please fill out another information form 

with the correction.

Business Category:__________________________________________________

Business Name:_____________________________________________________

Name:_____________________________________________________________

Position:___________________________________________________________

Address:___________________________________________________________

E-Mail: ________________________ Web Page URL:______________________

Phone:________________Home Phone:(optional)_________________

Birthday: (Month & Day Only)________________________________

Business Profile: (Limit 100 words or less)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________




