
LeTip Membership Application
Complete form & submit to your Treasurer

1. Member Classification - (choose onel
I Pqsondl Membersh p {prio bi lhe memberl

E Company Membersh p (paid by a company)

2. Member TyIe - (qho-ose ole)
transrefs: use I ransler Aoot canon Forn

E New E Beturning ! Cornpany Replacemenl*
" Name of replaced member (Company Replacement only)

Applicant's business card
must be atfixed here

3 3g3*::*?[,:;"[o'' "'i!1'y}
Stale

4. Contact Information - (print clearly)
Narne, Last First MI

Optional Nickname for badge P h o n e /  \ _  -  , a ) \  )
Mailing address

City State Zip Code_

Company

lchoose toi I opt n E not opt in to receve emai newstetters from: E Corporate ! My Region.

5. Otficial LeTip Category - (must appear on approved category list tound online)
Visil wwwletip.com and click on 'Find a Member." An up to date Ofiicial Caie€iory ijst will appear Categoi-es lhat are not listed
on this page, wil be relected lnless approved by LeT p Corporate and your Regionat Directof.
My Official LeTip Category

" LsJ,13".:?:,ifi"1;Jnrormation - (member who introduced vou to Lerip)
Sponsor's Chapter: LeTip oi

7. Payment - (must be recieved betore inspection. Make payable to LeTip Internationat, Inc. Chapter checks not acceoied.t
! | have included payment, in the form of credjt card or check, for my nitial LeTip Membershrp Fee, n the arnounl ot $325.d0

(Your initial Chapter Fee, made payable to your Chapter must be paid in a separate transact on to voLlr ChaDter Treasurer)
I Persona Check ! Company Check ! Cashier's Check or Money Order Check #
E Masteroard ! Visa E Discover D Amex Account #

Name as t appears on credrt c€rd_
Billing Zip Code_ C\ / number on back ojcard_ Exp ration Date

8. Applicant Acceptance and Signature - (see back page)
My signature below attests that I have read, fully understand, and agree to abade by LeTip Internationat's Apptication
Agreements, fee structure and program rcquirements printed, on the back page ofthis application.

) S€nature Date _/ /
LeTip International, Inc., 4838 East Baseline Road, Suite 123, Mesa, AZ 85206-4675

tel: 800-255-3847 . fax: 480-264-4644 . www.tetip.com
White Copy - Le-Iip Intemational . Yetlow Copy - chapter . Pink Copy- Member 7-oa



LeTip Application Agreement
fittotb dE iDsp€crbn puc€3s App,EartEtq)M b.ead,r otn tom (tM and !66'J-.hd. ofi.ach t{'x, ,,td.ign al
tha,br'!n ot bohln the toi't pq€ dd ih. D.ctpae€. Once fiIed ot4 ,gpticaaton ftntst EW sidt dE Chap|!rlt€€6ttt3'.

Albthe w n.ntber b to&d itt, @'ils€,,Ul€/ ts to nair *dton sd !9y''ld�ft to Letip rntMatjotl€L ba

! | agree to att€nd a Nehvork Training Seminar within 60 days of ioinirE, or if hter, at the earliest scheduled
s€minar tor my rcgion.

! | understand that jf l, or nry altemat€, miss two (2) cons€ctfive unsxcused meetings, or four (4) meetings in a
calendar quarter, Excused or not, nry rn€mbership will b€ teminat€d- Arriving late or leaving earty wi 

 

rbt be
toleiated, and will count as an excus€d abG€nce for the c€lendar ouaner

E I will nolify fhe Chapter's Mco-President in advance if I aln unable to atterd a meetino.

n I undqslard Quarterly Business Mixer attandanc€ is mandatory Non-att€ndance incurs a g1 O Romindd F€e.

E I ag€e to act and dress like a business prot€ssional.

! | will srppon each rnember in ryry Lelip Chapter and strivo to have lhem satisfy my businesMndividual needs.

n I will invite gu€sts to meetings ard encourage them to join.

E I will Eponsor one n6w membe. into Lelip within my filst year.

n I will mail t€.r letters to prospective memb€6 within one week of ioining, ard agree to pay my chapter a $10
Rgninds Fee lor evety week I am norFcompliant.

n I agl€6 to Article lV S€clion 4.1 (0 of the LeTip Bylaws which stat€ that I am requi€d to provide a minimum ol
4lip6 p€r month in nry chapt6r I am willing to make this commitment and ag€€ lo pay a g1 Remind€r F€
€l/€ry w€€k thgt I do not pass a Iip, ard failing to pass 4 1ip6 per month is grounds for termination.

! | t,rderstard that my mernb€rship may be tenninat€d b6caus6 of a bre€ch of 6thics.

! | work tull-lime in my Official L€Tip Catego.y.

! | will only r€p.€s€nt my Omcial L6Iip Cdegory, as it app€ars on my badge.

! | hav€ a cunent lic€ns€ and/or insurance, if nec€ssary, to work in nry cat€gory, ard tt is in good starding.

n I will cofifom io LeTip's Bylaws, Rul€6 & Procedures, and any sub6eq[€nt charEs thar may octur.

n I und€rstand lhat I cannot b€long to a similar n€tf,,orking group, tip or barter organizalion.

E I undeG{and that m€mb€rs ar6 e)eecH s€rve on ths Boad or a cornmitt€e. I am iite.ested in (cfiooG€ one}:
! A€corning a Board M€.nb€r. E S€rving on a committee. My int€rGts ars:

E I und€rstand the infonnation on thb apptication tvill b€ us€d by tha chapter when voting on my membership,
. or if a n6{ chapl€r, by LeTip Internalionalb Reprssentativo.

! | understand that it I resign frorh Lelip, or nry membelship is tonninat€d by the Board of Dir€ctors or a LgTip
Intermtional Representative, nry m€mb€rstlip and renewal du€s arg rion-rEfuidable.

n ltully understand my financhl obligatbns r€€E ding my initial L6Tip t ernb€rship Du€6 of g , Initial
Chapt€r Du€s of $- and riy Chapter's Quart€dy n|€6 $

My *lnaturo beloq and on the fiont paqs ot this applicstion, att€sts that I have rcqd, 6nd understand all th€
above stat€n€nts, and agl€e to abide by th€m.

) siigmtule oede-�t___J


