
  
NAME OF COMPANY:  ______________________________________ 

ADDRESS OF COMPANY: ______________________________________ 

     ______________________________________ 

PHONE NUMBER:  ___________  FAX NUMBER: __________ 

EMAIL ADDRESS:  ______________________________________ 

WEBSITE ADDRESS:  ______________________________________ 

 

COMPANY INFORMATION: 
 YEARS IN BUSINESS  _____ 
 SOLE PROPRIETOR  _____    PARTNERSHIP_____   CORPORATION_____ 

 DESCRIBE THE TYPE OF BUSINESS (INCLUDE PRODUCTS AND SERVICES): 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 
 

PROPOSED CLASSIFICATION: _________________________________________ 

PERCENT OF BUSINESS WITHIN THIS CLASSIFICATION: ____________________ 

HAVE YOU PERSONALLY VISITED THIS COMPANY? _______ 

MEMBERS CURRENTLY DOING BUSINESS WITH THIS FIRM: 

 _________________________________________________________________ 

 _________________________________________________________________ 

POSSIBLE CONFLICTS OF INTEREST WITH CURRENT MEMBERS: 

 _________________________________________________________________ 

 _________________________________________________________________ 

THE EXECUTIVES ASSOCIATION 
of San Diego 

 
P.O. Box 128184 

San Diego, CA 92112 
619-255-4534 

execassoc@cox.net 
 



 

PAGE 2: 
MEMBERSHIP PROPOSAL 
 

 

NAME OF REPRESENTATIVE:  _______________________________________ 

POSITION WITH THE FIRM:   _______________________________________ 

YEARS WITH THE FIRM:   _______________________________________ 

DESCRIPTION OF RESPONSIBILITIES: _______________________________________ 

REPRESENTATIVE’S OWNERSHIP PERCENTAGE IN THE COMPANY:   ____________ 

OTHER PROFESSIONAL SOCIETIES, CIVIC OR SOCIAL ORGANIZATION  

 MEMBERSHIPS: 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 

IS THE REPRESENTATIVE ABLE TO ATTEND LUNCHEONS AND CONCENTRATIONS 

ON A REGULAR BASIS?  ______________  COMMITMENT TO WORKING IN THE 

SAN DIEGO AREA? _______ 

DO YOU KNOW THE REPRESENTATIVE PERSONALLY? _______ 

       FOR HOW LONG? ______ 

YOUR NAME: ______________________ 

OTHER SPONSORS (OPTIONAL):   ________________________________ 

       ________________________________ 

DATE SUBMITTED: _____________ 
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