
New Member Application 
Network of Worcester (Now!) 

Telephone: (508) 368 – 5656  
 

Date:________________________ 

Member Name:__________________________________________________________________ 

Company Name:_________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

City, State, Zip Code:_____________________________________________________________ 

Business Phone:________________________ Business Fax:____________________________ 

E-Mail:_______________________________ Website:________________________________ 

Career Description:______________________________________________________________ 

______________________________________________________________________________ 

Number of Employees: _________________________ Year Established:_________________ 

Please describe the goals you would like to achieve through your membership in the 

“Network of Worcester (NOW!)”: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 


