
             Business Referral Network 
                                       Application 

The Palo Alto Chamber of Commerce Business Referral Network holds a weekly meeting of the 
membership with the goal of introducing members to each other, providing a format for members to get to 
know each other well.   The goal of the group is for members to develop a comfort level with each other, so 
that they can give and receive referrals with confidence.  Each member holds a unique classification to 
insure that there will not be competition between members for referrals.  All members are expected to 
provide an educational presentation about their business to the group.  Members of this referral group must 
first be members of the Palo Alto Chamber of Commerce.  The referral network has an initiation fee and 
quarterly dues. 
 *MEMBERSHIP CONTENGENT ON COMMITTEE APPROVAL 
Name__________________________________Phone___________________ 
 
Company Name____________________________FAX___________________ 
 
Email___________________________________URL____________________ 
 
Address___________________________________City___________________ 
 
State______________Zip___________________ 
 
Nature of Business (25 words or less)__________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
_____I have enclosed $55 of the BRN entry fee and first quarter dues 
 
Application Fee $50     _____ 
Quarterly Dues  $25     _____ 
Please select 
 Monday Group  _____ 
 Or 
 Friday Group     _____ 
 
The Palo Alto Chamber of Commerce Business Referral Network referrals are conditioned on your 
agreement to release and forever discharge the Palo Alto Chamber of Commerce and its Business Referral 
Network Groups from any and all liability, known or unknown, arising out of the referral and any advice or 
information received in the course thereof.  Your contact of any of the referrals will be considered an 
acknowledgement by you of your understanding and content of this release and, your agreement to its 
terms.  Be advised that you might be relinquishing legal rights by agreeing to the release. 
 
Signed___________________________________________Date_________________________ 
 
(Initials)________I have read and understand the attached BRN policy and procedures. 
 
Approved by BRN President ______________________________________________________ 
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