
668 N. 44th Street, Suite 222E
Phoenix, Arizona 85008

Telephone: 480-496-4408
Fax: 602-685-1195

info@en.org

Name _________________________________________________  ________   Date ______________        

Organization ________________________________________ Title _____________________________

Address  _____________________________________________________________________________

City __________________________________ State ________  ____________ Zip ________________

Phone ___________________________________ E-mail  _____________________________________

Cell ____________________________________ Web Site ___  ______________________________

When did you first attend an Enterprise Network Executive Forum?  

How often in the last 12 months have you attended an Enterprise Network Executive Forum? 

Which of the following best describes  your role in your organization?  

Up to this point, what has been your involvement with Enterprise Network (Please check all that apply)?                                             

Please explain why you are interested in becoming an EN Executive Partner 

Please provide a brief description of your business 

Board Member Endorsement (required)

If you are currently a Chairman, CEO or Presidential Partner with a free Executive Partnership, please disregard this section.

Annual fee -$250.00 Check enclosed  #_______     Visa     Mastercard    AmEx 

Card Holder Name _____________________________________    _______________   

Card#_____________________________ CVV code __________  Exp. Date: _________   

Signature ________________________________________________________________

Executive Partnership with EN is recorded in the name of the individual, not the organization. Your dues are non-refundable. Your partnership dues are not deductible as a charitable   ntribution for 
Federal Income Tax purposes. In compliance with the Omnibus Budget Reconciliation Act of 1993, it is estimated that 6% of the payment is not deductible as a business expense. Rev. 5/06.

Office Use Only
Date Processed _________________ Start Date __________    __  WL __________ WGI _________ 

2009  2008  2007  2006  2005  2004 or earlier 

1 or 2  3 - 6  7 or more  none

CEO, COO CFO, President, Owner  Sr. VP, VP, Assistant VP, 
Partner  Middle Manager  Line Manager  Professional, Individual Contractor  Other (please specify) _____________________________

Attended Executive Forums  Served on EN Committee  Served on EN Board of Directors  EN Partner at another level  Other________

_________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Board Member ___________________________________   Board Member Signature ________________________________________________

     After you have received Board member endorsement please return completed form to the Enterprise Network office at the address above.
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   Authorization & Billing Information

Executive Partner Application
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