<»
India Membership Application CORENET
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Date of Birth (DD/MM/YYYY)*: Preferred Pronouns: [] She/Her O He/Him O They/Their

First Name: Last Name: Designations:
Company Name: Job Title:

Company Address:

City / State/Province / Postal Code:

Country: Work Phone: Mobile:

E-mail: Company Website:

How did you hear about us? [ JWebsite [JAttended anevent [JE-mail [JOther:

Were you referred by a friend or colleague? (Name):

Section A: Membership Information Section B: Affiliations:
Please indicate at least one (1) Chapter Affiliate (included in the cost
Membership Type Jan - Dec of your membership). You may choose additional Chapter affiliations;
each additional affiliation will incur a cost of 3258 (each). Monies go
End User/Service Provider/Economic Developer % 40548 directly to the affiliate(s) indicated.
Young Leader* 13270 1t Affiliate (included)
nd H
Student** 31843 ;’d AAffFflllif::
Academic, Journalist, Retired* % 7003 Total

Visit Chapters for a complete list of Chapter.
Tell Us About Yourself:

1. Memberships run on a calendar year. The first year's membership Seniority:

is prorated based on the month you join. Memberships [CJSenior Executive in my Company
purchased 1 July or later will include membership for the [CIMid-Level to Senior Executive
remainder of the current year and the following calendar year. [Dunior Level to Senior Executive
Visit Join Now for current rates. Responsibility:
2. Select your membership type based on your duties within your [alobal [CJRegional [iocal
organization. Visit Membership Categories for detailed membership What | want from CoreNet Global:
descriptions and requirements. [CProfessional Development [CJRresearch
* Young Leader applies to those 35 years of age and younger. Must submit [CINetworking [CJawards
proof of age (Driver’s License or Passport) Years in Profession:
** Student Members must be full-time or active degree candidates in real estate [o-2 years [2-5 years [J6-10years D10+ years

or related fields. Student members must present current transcript and copy
of student ID.
1 Retired members must have had an active membership for five years prior.

Section C: Payment Information

Section A: Membership z Credit Card: [JAmerican Express [MasterCard []Visa
Section B: Addition.al affiliations 3z Credit Card Number:
Amount Due (Sections A + B) 3

ExpirationDate: _ Security Code:

Name on Card:

Signature:

Wire Transfer Details:
Bank: Wells Fargo N.A., 191 Peachtree St NE, Atlanta, GA USA  ABA No.:121000248 Account Name: CoreNet Global, Inc.
Account No.: 2000017177542  Swift Code: WFBIUS6S  IMPORTANT: Enter your last name in the ‘your details’ section when transferring funds.

| hereby apply for membership in CoreNet Global. | agree that if accepted, | have read and will abide by the Association’s Bylaws, all policies of CoreNet Global
which may be updated from time-to-time, support its objectives and pay the dues established by the Board of Directors for my category of membership. |
understand that membership in CoreNet Global is individual, non-cancellable and non-transferable. No refund will be payable for any unused portion. | agree to
the use of photos, videos and testimonials of and by me for promotional purposes. | understand that by submitting this application, | am subscribed to CoreNet
Global e-mail communications until such time that | unsubscribe from those communications.

Applicant’s Signature: Date:

Please remit to: CoreNet Global, Inc.
133 Peachtree Street NE, Suite 3000 - Atlanta, Georgia 30303 - Fax:+1404.589.3201 « membership@corenetglobal.org June 2021



https://www.corenetglobal.org/about/content.aspx?ItemNumber=12580
mailto:membership@corenetglobal.org
https://www.corenetglobal.org/join/joinnow.aspx?ItemNumber=21061
https://www.corenetglobal.org/join/tcontent.aspx?ItemNumber=21028
https://www.corenetglobal.org/about/tcontent.aspx?ItemNumber=21096
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