Thank you for downloading the

CICW NORTHERN VIRGINIA
2012 Membership Application

Membership in CREW Northern Virginia is open to professionals with at least two years’ experience in the commercial real
estate industry. Other requirements include sponsorship by two current CREW Northern Virginia members and agreement to
attend three open meetings within a 12-month period.

@

Please complete this Payment Form + the following Membership Application and CREW Network Member Data.

The Membership Fee is $385. I am paying by:
OCHECK (make payable to CREW Northern Virginia)

CREDIT CARD: OVisa OMasterCard OAmerican Express ODiscover

Name as it appears on the card

Card Number (no spaces)

Expiration Date CSC/Sec. Code

®

Mail the Payment Form, Membership Application, CREW Network Member Data, and Membership Fee to:

Julie McDonald

CREW Northern Virginia Membership

¢/o Professional Service Industries, Inc. (PSI)
2930 Eskridge Rd

Fairfax, VA 22031-2202

Don't forget your return address on the envelope.
If you have any questions regarding the application process, please contact Julie:
Phone: (703) 698-9300 x138

Fax: (703)698-4416
E-mail: julie.mcdonald@psiusa.com




CICW NORTHERN VIRGINIA
2012 Membership Application

First | | Middle‘ ‘ Last‘

Nickname ‘ ‘ Tag I:| (MAI, JD, CPA, etc.)

Title |

‘ Work Phone ‘

| ext | |

Description ‘

‘ Work Voicemail ‘

| ext | |

Company Name |

Address 1 ‘

‘ Work Fax | |

‘ Home Phone ‘

Address 2 ‘

‘ Mobile Phone ‘

City |

Email ‘

Sponsoring Member 1 ‘

Sponsoring Member 2 ‘

Which committees would interest you?

|:|Programs / Arrangements |:|Membership |:|Community Services
DCommunications/ PR DSponsorship |:|Networking

Other areas of real estate in which you have been employed or with which you are familiar:

| swte [ | ziposwicose |
| Years of experience in commercial real estate I:I

|:|Special Events

I:lGreen

Educational Background: Undergraduate

School ‘

Degree |

Major(s) ‘

Educational Background: Postgraduate

School ‘

Year Graduated l:l

Degree |

Major(s) ‘

Educational Background: Other

School ‘

Year Graduated l:l

Degree |

Major(s) ‘

Special awards, publications, or articles printed:

Year Graduated l:l

CONTINUED ON NEXT PAGE



CONTINUED FROM FIRST PAGE

Hobbies and interests (please check):

|:|Art Work (Painting/Collecting) |:|Composing/PIaying/Listening (Music/Bands)

[Jpance [Jexercise [] Fashion

|:| Gardening |:|Golf |:| Hiking / Bicycling
[]Photography [ JrReading/Book Clubs []spa Days
|:|Teaching DTheatre/PIays/MusicaIs |:| Travel

[Jweb Design/Web Based Programs [ _|Wine/Beer Tasting (home brewing) [ ] writing / Blogging

[]charities - Please List

[Jothers

Other professional or personal affiliations:

Describe the kinds of leads or referrals you would like to receive so when we network with each other or refer a client we can
identify you as the right resource person:

Signature Date

FOR CREW NORTHERN VIRGINIA USE ONLY

[ 1 Check received [ 1 Check sent to Treasurer

[ 1 Approved by Board [ 1 Committee Chairs (if applicable) [ 1 Info sent to News Chair



s e | CREW Network Member Data
AR,
N B
NETWORK
First Name: Middle: Last Name:
iy ; . Tag:
Prefix: Nickname: (MA], JD, CPA,)
Title: Years of Experience in Commercial Real Estate:
Company Name:
Address:
City: State/Province: Zip/Postal Code:
Email: Cell Phone:
Work Phone: Direct Dial: Fax:
. . *Information in this space describes your area of specialization. Please select one
*SpeCIaIty' primary area of expertise for listing and indexing in the directory.
Accounting Construction Interior Design /Space Planning Personnel/HR
Acquisitions / Dispositions Consulting Investment Management Property Management

Administration
Appraisal

Architecture

Asset Management
Brokerage

Business Development

Corporate Real Estate
Economic Development
Education

Engineering
Environmental Planning
Facility Management

Investor Relations

Land Use Planning / Zoning
Law

Market Research

Marketing

News/Journalism (Commercial

Public Relations

Public Sector

Quasi-Governmental
Transportation / Port Authorities

Real Estate Development

Relocation Services

Commercial Lending Finance Real Estate) Title/Escrow

Other Commercial Real Estate Affiliations (circle):

BOMA ICSC IREM NAIOP Al CCIM uLl CORENET| SIOR
*OTHERS:

*You may list others, but only those above will be indexed.

OPTIONAL FIELDS:

GENDER: F M

Race:

Secondary Company Name/Address/Phone:

Home Phone:

Home Address:

FOR CHAPTER USE ONLY:

CHAPTER: Approval Authorized By: Date: __ / /
NEW MEMBER: Y N

Category: CREW NETWORK TO INVOICE?: Y N $

Inaugural YEAR:

Membership Expiration Date: 12/31/
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