
ECP Member Applica�on 

Name: _______________________________ Phone Number: ____________________ 

Home Address: __________________________________________________________ 

Email Address: _______________________________ Date of Birth (age): ___________ 

Spouse’s Name: ________________________ Your Occupa�on: ___________________ 

How many years in this field?:__________ 

Name, Type and Address of Business: _________________________________________ 

Posse Member Sponsor (s): _________________________________________________ 

How did you hear about the Posse?:___________________________________________ 

What would you like to do to contribute to the Posse as an organiza�on: 
________________________________________________________________________ 

Are you able to atend quarterly lunch mee�ngs of the membership?:________________ 

Members are obligated to purchase a ½ or full table (depending on venue) at the annual East 
County Night Out event plus provide an auc�on item valued at $250.00.  You will be required to 
serve for one year on the Appropria�ons Commitee ve�ng and reviewing dona�on requests 
and possibly going on interviews to evaluate who we assist or do not assist.  Are you willing to 
meet these obliga�ons? _______________________________ 

Other opportuni�es to serve the Posse (check all that you would like to par�cipate): 

_____ Golf Commitee 

_____East County Night Out Commitee 

_____Poker Tournament Commitee 

_____Outreach Commitee 

_____Board of Directors 

Signature: ________________________________________ Date: _________________ 

Approved by: ___________________________________ Date: _________________ 
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