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Welcome to today’s BNI meeting. In order for us to get to know you better, we ask that you supply the following 
information. Thank you for your interest in BNI. 
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After each meeting, Visitor Host Coordinator should fax to 866-303-3501. No cover sheet is necessary. 
Notes 

# Prospective Members _____ 
# Visitors in Orientation _____ 
# Applications Submitted _____ 


