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Application For Membership

The objectives of the Association shall be to institute and maintain 

among its members a continuous interchange of business information

in a setting that promotes friendship, encourages cooperation, fosters

improved efficiency and service, expands business opportunities and aids 

each member firm to individually grow within its own local, national and 

foreign markets.

Date:       
We hereby make application for membership in the Executives’ Association

Of New York City, and agree, if elected, to abide by its By-Laws; and we certify to the correctness of the contents of “questionnaire for Applicants” simultaneously executed herewith:

NAME OF BUSINESS ORGANIZATION 
     
BUSINESS DESCRIPTION (What does your company do?)

     
BREAKDOWN OF BUSINESS BY BUSINESS TYPE (ie. % in each related business category)

     
BUSINESS INDUSTRY CLASSIFICATION CODE(S)

	Code 1:      
	Code 2:      
	Code 3:      


STREET ADDRESS

     
	CITY 
	STATE
	ZIP

	
	
	


BUSINESS PHONE      
EMAIL ADDRESS                                    FAX      
DESIGNATED REPRESENTATIVE’S FULL NAME      
TITLE WITH COMPANY

 FORMCHECKBOX 
 Entrepreneur (Company Founder)

 FORMCHECKBOX 
 Family Business President (Family owned for more than one generation)

 FORMCHECKBOX 
 Professional Manager (Hired Executive)

 FORMCHECKBOX 
 Other

SIGNATURE OF DESIGNATED REPRESENTATIVE
SIGNATURE OF SENIOR EXECUTIVE (If other than above)

Check for the application fee must accompany application.  In the event the applicant is not elected to member candidate status, 100% of the fee shall be returned.

After the three-month candidacy period, if the member candidate is accepted for full Membership, the initiation fee will be assessed.

APPLICATION FEE (SINGLE REPRESENTATIVE)
$1,200

APPLICATION FEE (TWO DESIGNATED REPRESENTATIVES)
$1,600

INITIATION FEE
$700

NAME

     
SPOUSE’S NAME

     
HOME ADDRESS

     
	CITY
	STATE
	ZIP

	     
	     
	     



PHONE

     
DATE OF BIRTH

     
TITLES AND SPECIFIC DUTIES

     
IMMEDIATE SUPERVISOR

     
LENGTH OF SERVICE

     
EDUCATION

     
HOBBIES AND INTERESTS

     
WORK HISTORY

OTHER FIRMS (Name, address and number of years with firm)

     
PROFESSIONAL EXPERIENCE

     
ADDITIONAL INFORMATION ABOUT YOU AND/OR THE FIRM

     
1.  FIRM NAME


     
2.
ADDRESS


     
	CITY
	STATE
	ZIP


	     
	     
	     



3.    CELL PHONE              COMPANY WEBSITE
	
	

	


4. CORPORATION:     FORMCHECKBOX 
 Public Corporation      FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Other


IF PUBLIC CORPORATION, ATTACH COPY OF ANNUAL REPORT


WHERE IS STOCK TRADED?


     
5. FIRM PERSONNEL: 
	
	NAME
	PERCENTAGE OF OWNERSHIP

	CHAIRMAN
	     
	     

	PRESIDENT
	     
	     

	VICE PRESIDENT
	     
	     

	TREASURER
	      
	     

	SECRETARY
	     
	     


6. CONGLOMERATE:  IS FIRM A SUBSIDIARY OF PART OF ANOTHER FIRM?

     

IS FIRM A PARENT FIRM OR HOLDING COMPANY?


      
7. GEOGRAPHIC AREA SERVED

     
8. DATE FOUNDED

     
9.


DOLLAR VOLUME BASED ON TYPE OF CORPORATION:


 FORMCHECKBOX 
SALES     FORMCHECKBOX 
SERVICE     FORMCHECKBOX 
MANUFACTURING     FORMCHECKBOX 
FINANCIAL INSTITUTION; Average annual assets; Agency: Annual fees/commissions for your company.

PAST FIVE YEAR’S GROSS REVENUES:

	YR 1 (CURRENT YEAR)$:
	YR 2 $:
	YR 3 $:
	YR 4 $:
	YR 5 $:

	     
	     
	     
	     
	     


10.


EMPLOYEES

	NUM. OF FULL-TIME:
	     
	PART-TIME:
	     


11.


PREMISES

	APPROX. SQ. FT.:
	     
	OWN OR LEASE:
	     

	NUMBER OF LOCATIONS:
	     
	
	


12.

BANK

	NAME:
	     

	ADDRESS:
	     

	TELEPHONE:
	     
	CONTACT:
	     



13 CREDIT REFERENCE: LIST TWO, INCLUDING NAME, COMPANY, ADDRESS, AND TELEPHONE.

A. 
	NAME:
	     
	COMPANY:
	     
	TELEPHONE:
	     

	ADDRESS:
	     
	CITY:
	     
	STATE:
	     

	ZIP:
	     
	
	
	
	



B.

	NAME:
	     
	COMPANY:
	     
	TELEPHONE:
	     

	ADDRESS:
	     
	CITY:
	     
	STATE:
	     

	ZIP:
	     
	
	
	
	


13.


MEMBERSHIPS (LIST OFFICES HELD)


     

OTHER EXECUTIVES’ ASSOCIATIONS?


     

LOCATION?


CERTIFICATION


This application must be certified by an outside auditing firm or other approved independent third party.  Only external certified public accountant (CPA), charter accountants (CA) or lawyers.  Attorneys are approved as independent third parties.  Please note that persons on the EANYC’s member staff, regardless of title are not authorized to sign this form.

INDEPENDENT THIRD PARTY VERIFICATION:

I certify that the above information is correct according to corporate accounting, payroll records and minute books.

Signature:

Title:      
14. COMPETITORS:  NUMBER OF COMPETING FIRMS IN METRO NY:      

 RATING OF YOUR COMPANY IN TERMS OF GROSS REVENUES:       
15. NAME OF SPONSOR:

     

HOW LONG ACQUAINTED:


     
16. LIST 10 INDIVIDUALS WHOM YOU KNOW PERSONALLY AND CAN RECOMMEND AS PROSPECTIVE LEADS:
	
	NAME
	COMPANY
	POSITION

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     

	8.
	     
	     
	     

	9.
	     
	     
	     

	10.
	     
	     
	     


17.


REPRESENTATIVE LIST OF CUSTOMERS/CLIENTS:

	
	
                     NAME

 NAME
	

      COMPANY
                         POSITION

	1.
	     
	     
                          

	2.
	     
	                                               

	3.
	     
	                                               

	4.
	     
	                                               

	5.
	     
	                                               

	6.
	     
	                                               

	7.
	     
	                                               

	8.
	     
	                                               

	9.
	     
	                                               

	10.
	     
	                                               


I understand the information contained in this application will be made available to the members of the Executives’ Association Membership committee and its Board of Directors.  In addition, I understand that I will be interviewed and asked questions concerning suitability for membership of my firm and myself.

By signing this application I authorize the Executives’ Association to obtain a business or consumer credit report and background check, and agree to hold the Executives’ Association of New York City and its members harmless regarding information they receive and/or action they may take with respect to acceptance or rejection of this application.

Should this application be accepted, I also agree to meet the obligations of membership as defined by the by-laws, and understand that my failure to do so subjects my membership to termination at the sole discretion of the Board of Directors.  Two obligations are to attend at least half the regularly scheduled weekly luncheons and the prompt submission of quarterly business reports.

SIGNATURE OF APPLICANT

_______________________________________________________

COUNTERSIGNED BY FIRM’S CHIEF EXECUTIVE OFFICER

_______________________________________________________

TO BE COMPLETED BY MEMBERSHIP COMMITTEE

REQUESTED AND APPROVED CLASSIFICATION FOR MEMBERSHIP AT EANYC:

___________________

Please return your completed application (along with a check for the application fee) to:

Alan Goodin

Executive Director

Executives’ Association of New York City

355 Lexington Avenue – 15th Floor

New York, New York 10017

212-297-2128 (Direct)

AGoodin@kellencompany.com
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