in partnership with

Mercedes-Benz Financial

an Entrepreneurs’ Organization program

First Name Ml Family Name

Nickname Gender Birthdate (month/day/year)

Company Information
Company Name

For all non-US applicants, please include Country Code and City Code for all

Title telephone and fax numbers. Thank you!

Company Address Office Phone () ext.
Suite # Cell Phone ()

City Office Fax ()

State/Province

Zip/Postal Code E-mail

Country Web Address WWW.

Assistant Phone () E-mail

Role in Company () Founder ()  Co-Founder ()  Owner ()  Controlling Shareholder

Date Company Founded (month/year)

Company Description (10 words or less)

Gross Sales 2006 Number of Employees 2006
2007(Projected) 2007
Personal Information
Home Address Home Phone ()
City Home Fax ()
State/Province
Zip/Postal Code Spouse/Partner Name
Country Children Name(s)
Education
(School/Degree)
How did you hear about ACCELERATOR? () Magazine ( ) Mailing () Member Referral (Name): () Other
Where do you wish your ACCELERATOR Mail to be sent? ()  Work ()  Home

New Participant Fees:

On the anniversary of your tuition date, EO will automatically charge your credit card for the renewal amount.
Should you choose to opt out of your next year of Accelerator, you must notify EO at least 60 days prior to your anniversary date.
Accelerator Participant fees:

Accelerator participant fees are billed on an annual basis.

(US) $1200
TOTAL: $1200 |

() Visa () MasterCard ()  American Express

C
#.

Name as it appears on
card:

Expiration
Date: Signature:

| declare that all information on this application is true. Once | am approved to participate in Accelerator | authorize EO to charge my
credit card for payment. |also agree with the above terms regarding annual renewal to Accelerator. EO highly respects your privacy
and does not release any information to third parties.

| For Chapter Use Only: | Approved: | Date: | Initials:

Please remit via fax to (250) 391-2925 or by email to accelerator@eonetwork.org

EG Entrepreneurs’ Organization



