Niagara Rises Membership Application
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Benefits of membership begin the date the application and payment are received
and processed by Niagara Rises Membership Board. For renewal purposes,
membership starts on the first day of the month following the date of application and payment is processed
and renews annually. Membership fees are non-refundable and non-transferable.

PERSONAL INFORMATION

Date:
First Name: MI: Last Name:
Birth Date:
ADDRESS AND CONTACT INFORMATION
Home Address:
City: State: Zip:
Primary Phone #:

Primary E-mail Address:

Note: Your e-mail address is required in order to receive business news/meeting minutes/
monthly or quarterly newsletter. By providing your e-mail address you are authorizing Niagara Rises Inc,
to contact you via e-mail.

EMPLOYMENT

|

Company’sName:
Job Title:

Are you a business owner: Y/N

Description of Service/Products:
AFFILIATIONS, TALENTS, SERVICES AND SKILLS

~
~

Affliations or Groups:
List your talents, services and skils:

Membership Fees are $25 for one year of membership. With your membership application and fees you are required
to attend at least 6 meetings out of the 12 month calendar year to retain full membership voting privileges.

~MISSION STATEMENT~
Niagara Rises is committed to provide support, resources and networking opportunities
to organizations working toward strengthening Niagara County:



