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Application for Membership

Please attach a current resume. 

Name: __________________________________________ Title: _________________________________________________

Organization/Company: _______________________________________________________________________________

Address: _______________________________________________________________________________________________

City: _________________________________________________ State: _________ Zip Code: _______________________

Phone: __________________ Fax: __________________ E-mail:________________________________________________

Home Address: ________________________________________________________________________________________

City: ________________________________________________ State: _________ Zip Code: ________________________

Phone: __________________ Fax: __________________ E-mail:________________________________________________

Please list other professional affiliations:





Length of service in present position? _____________________ With present employer? ______________________

Years of experience in special events: ___________________________________________________________________

Briefly describe present job responsibilities:








Membership will be funded by (please check one):  myself __________   or my employer __________

I agree that I shall abide by the by-laws of the Buffalo Niagara Event Professionals.  I shall promote the objectives and welfare of the group and I will tender my resignation in the event that my duties change to the extent that I am unable to comply with the provisions applicable to general and/or associate membership eligibility.

Applicant Signature: ______________________________________________ Date: _______________________________

Sponsored by: _________________________________________________________________________________________

(All applicants must be sponsored by an active BNEP member and attend at least one open meeting.)

Please return completed application and resume to:


Carla Livecchi – Buffalo Hearing and Speech Center, 50 E North Street, Buffalo NY 14203
Email clivecchi@askbhsc.org

(For BNEP use only)

Date Received: __________ Date Accepted: __________
Non-Profit / Corporate / Independent Supplier/ Individual

