
 
Membership Application 

 
Date: ______________ 

 
Business Information: 
 
Company Name: ________________________________________________________________ 
Address: __________________________________ Principle Business: ____________________ 
City, State, Zip: ____________________________ Principle Ownership: __________________ 
Business Phone: ___________________________ # Employees: _____  Years in Business ____ 
Web URL: ________________________________ Email: ______________________________ 
Bank References: _______________________________________________________________ 
 
 
Member Information (Applicant): 
 
Company Representative: ________________________________________________________ 
Position in Company: ____________________________________________________________ 
Home Address (City, State, Zip): ____________________________________________________ 
Home Phone: ____________________________ Years with Company: __________________ 
Applicant’s Email Address (if different than above): ____________________________________ 
 
 
How did you hear about the Portland Executives Association? 
 
 
 
What benefits do you anticipate receiving from your membership? 
 
 
 
How will your company membership benefit Portland Executives Association? 
 
 
 
Association Sponsor: ____________________________ Member # ___________ 
 

Portland Executives Association, PO Box 4342 , Portland, OR 97208  
www.pdxex.org  


