
‘Your Local Source for Local Business’ 

Neighborhood Networking Group 
o f  B e r k e l e y  H e i g h t s ,  N e w  P r o v i d e n c e  a n d  S u m m i t ,  N J  

www.NeighborhoodNetworkingGroup.com 
 

 
New Member Application  

 
Your Name: ______________________________________________________ 
 
Business Name:___________________________________________________ 
 
Business Address: _________________________________________________ 
 
Business Phone Number:____________________________________________ 
 
Business Web Address: _____________________________________________ 
 
Business Email Address: ____________________________________________ 
 
How many years are you in business?__________________________________ 
 
Are your Clients typically Businesses or Consumers? ______________________ 
 
What kind of business/industry are you representing?______________________ 
 
How did you hear about NNG? _______________________________________ 
 
What value can you add to NNG and its Members?________________________ 
 
What value do you expect NNG to add to your business? ___________________ 
 
Do you belong to any other networking groups? Name? ____________________ 
 
Please indicate 3 references (excluding family members) with phone #: 
 
1) ______________________________________________________________ 
 
2) ______________________________________________________________ 
 
3) ______________________________________________________________ 
 
 

 
Thank you for your interest in The Neighborhood Networking Group! 


