
Edmond Young Professionals 
Elite Partner Program Application 

                                              Applications that are not legible will be returned. 

Last Name: __________________________  First Name: ______________________ Name preferred: ______________

Home Address: ______________________________________ City: ______________________ Zip: _______________

Home Phone: _____________________ Cell Phone: _________________ Preferred E-mail: ______________________

EMPLOYMENT INFORMATION 

Present Employer:   _______________________________________________

Type of Business:___________________________________  Title/Position:____________________________________

Employer’s Address: __________________________________ City: ______________________ Zip: _______________

Work Phone: ______________________ Work Fax: _________________ Work E-mail: __________________________

The EYP Elite Partner Program is $35 for the remainder of 2011 and all of 2012.  The program includes a 20% discount 
on all educational events, opportunities to serve on committees, participation in the member meeting, “Elite only” events, 
opportunity to be a part of mentor program and a permanent name badge for your use at EYP events.   
_____Check Enclosed (Payable to: Edmond Chamber)              _______ Invoice me (Edmond Chamber members only) 

___ Cash                 VISA ____MasterCard____American Express_____ Discover_____ 

Account No: ___________________________________________________________Exp. date___________________
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Edmond Young Professionals 

An Edmond Chamber Initiative

PERSONAL INFORMATION 

PAYMENT INFORMATION

COMMITTEE PREFERENCE

_____ Ambassador Committee
The purpose of this committee is 
to promote EYP to the community.  
They serve as the “face” of EYP, 
and help build corporate relation-
ships. 

______ Networking Committee	
The purpose of this committee is 
to provide networking opportuni-
ties for young professionals in 
the Edmond area.  Members plan   
the networking events.

_______Education Committee
The purpose of this committee is 
to create unique learning oppor-
tunities intended to foster growth 
personally and professionally 
today, with the hope of making a 
lasting impact as leaders in the 
community tomorrow.  Members 
plan and implement quarterly 
educational events.

______ Community Service Committee
The purpose of this committee is to shape 
and impact the future of Edmond by 
providing a variety of service opportuni-
ties throughout the community designed to 
impact the lives of its citizens in meaningful 
ways. Members meet to brainstorm com-
munity service ideas and plan events to 
get young professionals engaged in the 
community.

Referred By:________________

EYP has four different committtees.  If you are interested in becoming a part of a committee, please check the box that 
interests you.  You will be put on the email list to receive information about meeting times.

initiator:info@edmondchamber.com;wfState:distributed;wfType:email;workflowId:264514f4293fd64eb03a0023d0dc15c5


	E: 
	Referred By: 
	undefined: 
	Enlighten: 
	Last Name: 
	First Name: 
	Name preferred: 
	Home Address: 
	City: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Preferred Email: 
	Present Employer: 
	Type of Business: 
	TitlePosition: 
	Employers Address: 
	City_2: 
	Zip_2: 
	Work Phone: 
	Work Fax: 
	Work Email: 
	opportunity to be a part of mentor program and a permanent name badge for your use at EYP events: 
	Check Enclosed Payable to Edmond Chamber: 
	VISA: 
	MasterCard: 
	American Express: 
	Discover: 
	Exp date: 
	Account No 1: 
	Account No 2: 
	Networking Committee: 
	The purpose of this committee is: 
	Education Committee: 
	Ambassador Committee: 
	SubmitButton1: 


