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COALITION OF EMERGING ORGANIZATIONS 
MEMBERSHIP CONSIDERATION FORM 

    
*Required Fields   
 
APPLICANT INFORMATION: 
  
*First Name:         Middle Initial:          *Last Name:      
 
Title:           Nickname:        
 
Home Mailing Address:               
 
City:          State or Province: Zip code:         
 
*Home Phone:          *Cell Phone:              Fax:          
 
*E-mail:               
  
Birthday:                
 
Spouse/Significant Other:                
 
COMPANY INFORMATION 
 
*Company Name:                Year Company Founded:           
 
Mailing Address:                
 
City:                State or Province:           Zip code:       
 
*Office Phone:                Ext.                          Fax:          
 
*E-mail:              
 
Business Description: (industry, products, services)     
 
Business Category: 
 Accounting   Advertising  Automobile Sales & Service 
 Construction   Consulting Services Education  
 Employment  Financial Services Health & Social Services   
 IT   Insurance  Legal Services   
 Manufacturing  Media   Office Design & Furniture   
 Printing & Graphics Real Estate   Restaurants/Food Retail   
 Transportation   Banking   Financial Services 
 Meters/Mailing   Office Supplies  Leadership 
 Telecommunications   Other  
 
Total Employees:   2004:  2005:   2006:       2007: (projected)  
 
Gross Annual Sales:   2004:      2005:  2006:   2007:  (projected)  
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Assistants Name:            
 
Assistants Phone:              Assistants Email:      
 
DO you want mail sent to ___ Home ____ Office 
 
Please list any recognition your company has received, if applicable: (i.e. named to the Inc. 500 list, etc.)    
 
 
 
Membership in other CEO organizations? If so, which one(s)?  
 
 
 
 
Name one of your top business challenges / issues at this time: 
 
 
 
 
What are your most urgent business objectives for this year?    
 
    
 
  
If you were asked to be a "subject matter expert" with media or to speak to other CEOs, what would be your 
area(s) of expertise?    
 
 
    
 
What don't we know about you that others might be interested in knowing?    
    
  
 
 
What are some of your challenges and opportunities as CEO? How have they changed over time? How did 
you overcome or meet them?  
    
 
  
 
 
What motivates you to lead your company?   
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Member Dues 
 
 
 
CEO Forum Fiscal Year is July 1st - June 30th.  Annual Dues are pro-rated quarterly and include a 
one-time initiation fee. 
 
CEO Forum annual Dues:    $6,200  
 
CEO Club Annual Membership  Included 
 
Comprehensive Business Assessment Included  
 
One time Initiation Fee:    $   250 
 
Total:      $6,450 
 
The above total covers your membership dues through June 30, 2008 and includes all benefits as outlined 
below: 
 

♦ One intensive three-hour Forum meeting per month  
 

♦ Private 30-minute phone consultation per week 
 

♦ Comprehensive Strategic and Functional Business Assessment 
 

♦ Eligibility to participate in discounted group insurance plans that include drug, health and 
supplemental coverage. (Actual rates will vary depending on the plan(s) selected, your age and 
other enrollment considerations). With a dozen health programs offered, the alliance between the 
CEO Forum and CEO Clubs give important, affordable options to members.  

 
♦ Access to the members only section of the Club’s website, where you can view members’ 

biographies and either listen or download numerous educational materials 
 

♦ Platinum Credit Card with $100,000 Credit Limit, 5.9% APR and no annual fee 
 

♦ Audio CD containing 100 hours of invaluable wisdom from CEOs and entrepreneurs in an MP3 
format 

 
♦ Free full-length books and CDs 

 
♦ Global travel discounts 

 
 
 
Please note -- your transaction will only be processed once you are notified of your membership approval.  
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CREDIT CARD AUTHORIZATION FORM 

 
 
 
I, __________________________, hereby authorize Performance Management International LLC to charge 
to the following credit card account the amount shown below for annual membership in the Coalition of 
Emerging Organizations™.  
 
 
CREDIT CARD INFORMATION: 

Card Type:   ___ Visa       ___ MasterCard         

Card Number: _______________________________________________________________________ 

Expiration Date:  _______________________________________________________________________ 

Name on Card:  _______________________________________________________________________ 

Billing Address:  _______________________________________________________________________ 

_______________________________________________________________________ 

Email Address: _______________________________________________________________________ 
 

(You will receive a receipt via email at this address.) 

 

Coalition of Emerging Organizations Payment Options 

� Single Discounted Payment: I want to take advantage of the annual discounted rate. Please charge 
my credit card $5,250 -- representing a $1,200 saving.  

� Four Quarterly Payments: Please charge $1,462.50 to my credit card quarterly – representing a 
$600 annual savings.  

� Twelve Monthly Payments: Please charge my credit card $537.50 per month on an automatic bill 
pay for twelve months. 

 

 

Cardholder's Signature: __________________________________________________________________ 
  


