YORK YOUNG PROFESSIONALS

4 MEMBERSHIP FORM

York Young Professionals, Inc.

DATE:

NAME: DOB (XX/XX/XXXX):
HOME ADDRESS:
CITY: STATE: ZIP:
PHONE: EMAIL:
COMPANY:
JOB TITLE:
COMPANY ADDRESS:
CITY: STATE: ZIP:
WORK PHONE: WORK EMAIL:
WERE YOU REFERRED BY SOMEONE?
HOW DID YOU HEAR ABOUT YYP?
SEND MAIL TO: [OHome SEND EMAIL TO: [OHome BEST PHONE: [Home

O Work O Work O Work
INTERESTED IN ANY OF THE FOLLOWING COMMITTEES? MAIL REGISTRATION FORM & DUES ($60) TO:
O Social O Events O Outreach CoWork155

c/o York Young Professionals

O Finance O Marketing O Membership 1 West Market Street, Suite 210

York, PA 17401

QUESTIONS? Write to info@yorkyp.com

MAKING YORK A BETTER PLACE TO LIVE, WORK AND PLAY



