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Kearney Business Group 

Application for Membership 
 

Name:  ________________________________________________________________________________________  

Business Name:  _________________________________________________________________________________  

Email:  _________________________________________________________________________________________  

Address: __________________________________________ Phone:  ______________________________________   

City: __________________________________________ State: _________________  Zip: _____________________ 

Name of Sponsor:  _______________________________________________________________________________  

Please answer the following questions in as much detail as possible. 

1. Experience in your profession:  ___________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  

2. Education in your field:  _________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  

3. What do you feel you could contribute to the group:  _________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  

I understand the annual fee of $100 is non-refundable and I hereby agree to abide by the rules and policies of the 
Kearney Business Group. I agree that during my membership in the group, I will display a commitment to the following:  

Core Values: Acceptance, Camaraderie, Commitment, Education, Professionalism 

Mission: Kearney Business Group consists of professional business owners committed to strengthening the community 
and building its members’ businesses through education, camaraderie, and referrals. 

Vision: Our vision for the future is to positively impact the community we serve by mentoring business partners, 
increasing referrals, and growing membership.  

Signature: __________________________________________________ Date: ________________________________ 

 


