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Name: _______________________________ _ 

Company: ________________ Title: ____________ _ 

Address: ________ City: ______ State: ____ Zip Code: _____ _ 

E-mail Address: _________ Cell Phone: ______ _ Date of Birth: __ _

Years in the Industry: 0-5 years 5-7 years 7-10 years 10+ years

What is your primary reason for choosing to participate in the ABC Emerging Leaders 
Program? 

Application Guidelines: As a valued member of the ABC Young Professionals Group, we ask 

that all participants adhere to the following guidelines to maintain a professional and 

collaborative environment: 
• Code of Ethics: Members are expected to uphold ethical standards, including refraining

from poaching employees and engaging in any other unethical business practices.
• Event ParticiQation: Members must attend: 1) At least one social event in the opposite

region; 2) either the Gala or the Holiday Party; 3) the Kick-Off Meeting (attendance is

mandatory unless prevented by an act of God).
• EligibilitY-: Participants must be employed by or own an ABC member company and is in

good standing.
• EmQlOY.er AQQroval: has your supervisor given you permission to participate?

BILLING INFORMATION 

Emerging Leaders Annual Fee: $100 

Invoice Company Check Enclosed Credit Card 

Credit Card# ____________ _ Exp: ______ Sec. Code: ____ _ 

Billing Zip Code: ______ Signature: ___________________ _ 

Please send completed form to: Cathy Geiger, cgeiger@abcgmc.org 
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