EPIC Membership Application

Emerging Frofessionals In Lolumbia

Please fill out this application to become a member of EPIC. There is no cost to join.
You will automatically be added to the mailing list. E-mail is the primary form of
communication with members.

Name:

Employer:

Position/Title:

Business Address:

Business phone:

E-mail Address:

The questions below are optional, but help us to better understand our members.

How did you originally hear about EPIC? Do you have children?
Chamber Yes
EPIC Member No
Website
Facebook or Twitter Who pays or will pay for you to attend EPIC
7 Other events?
| pay to attend events
Age: My employer pays for me to attend
21-95 events
26-30 My employer pays for some events, | pay
31-35 for some events
36-40
over 40 Why did you join EPIC?
Leadership/Professional Development
Marital Status: Business Networking
Married Entertainment
Not Married Community/Civic Involvement

Applications can be e-mailed or faxed to the attention of Emily Hendren at the Columbia Chamber of
Commerce. E-mail: ehendren@ColumbiaMOChamber.com Fax: (573) 443-3986
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