
Member Referral Application Form 

Learn. Grow. Be Inspired. 

Thank-you for helping us to enable and develop more small and medium size 

businesses in our community. We truly appreciate your support and referral! 

Your Name: 

Your Board (if 

applicable): 

Date & Year: 

Referred Member’s Name: 

Referred Member’s Company: 

Referred Member’s Preferred 

Board and Location: 

Please send your completed form to Barbara.Mowat@GroYourBiz.com. 

Reward honoured once the referred member’s first payment has been processed. 
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