
 
YOUNG PROFESSIONALS NETWORK MEMBERSHIP APPLICATION 

What We Are: The Chamber’s Young Professionals Network is an innovative program designed to empower young 
professionals through the teaching of critical business and networking skills and connecting with business and community 
leaders.  
 
Why We Exist: Core to the Young Professionals Network’s mission is the belief that the more informed, involved and 
networked young professionals are, the more influence they will have on what Fargo Moorhead West Fargo becomes. 
 
Name:       Title: 
 
Company: 
 
Company address: 
 
City:       State:   ZIP: 
 
Work phone:      Cell phone: 
 
Work email:      Personal email: 
 
Birthdate: 
 
Cost per year 

$35 – Employer is a Chamber member               
$60 – Employer is NOT a Chamber member                   

 
Method of payment 
___Check (made payable to The Chamber) 
 
___Please bill me (all invoices sent to your Company’s address) 
  
___Credit Card 
 ___VISA  ___MasterCard  ___American Express  ___Discover 
 Card Number:     Exp. Date: 
 Cardholder’s name:    Signature: 

 

                        Please submit this form by clicking “Submit Form” in the upper right hand corner of this document. 
 
If you would like to mail your application and payment, please mail to:        
     
The Chamber                    For more information call 218.359.0512 or 
Attn: Camille Weber                   visit www.fmwfchamber.com/ypn.  
PO Box 2443 
Fargo, ND 58108-2443 

initiator:info@fmwfchamber.com;wfState:distributed;wfType:email;workflowId:2b3f32da235174468088dfbd3568f50d
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