
Mahoning Valley Professional 20/30 Club    
Attn: Membership Committee     
P.O. Box 6570 
Youngstown, OH 44501-6570 
www.mvp2030club.org         □     New □     Renewal 
         
Mahoning Valley Professional 20/30 Club is a non-profit organization for young, professional men and women who are 
looking to enrich their careers through social, charitable and educational activities. 
  

Complete this application form and mail to the above address, along with a check payable to Mahoning Valley Professional 20/30 Club: 
 

Type of Membership (check one): _____ Individual ($50) 
_____ Student ($25) Must be 21 years of age 
_____ Corporate Gold ($350) Includes 2 Memberships, Web-site link, event sponsorship 
_____ Corporate Platinum ($750) Includes Unlimited Memberships, Web-site link with company  
    description, event sponsorship 

_____ Non-Profit ($150) Includes 2 Memberships, Contact officers for additional benefit information 
_____ Event Sponsor ($250) Contact officers for additional benefit information 
 

A. INDIVIDUAL MEMBERSHIP: 
Name: _______________________________________________________________________________        Sex: ❑ M ❑ F 
Job Title: ____________________________________________ 
Employer:____________________________________________ 
 

One Sentence Job Description (for networking and career searches): ________________________________________________ 
Work Address:___________________________________________________________________________________________ 
Work Phone: (    ) ______________ Work Fax: (    )________________ 
Home Address:___________________________________________________________________________________________ 
Home Phone: (    ) ______________ Cell Phone: (    )_______________ 
Preferred Email Address (list one):___________________________________________ 
How did you hear about MVP 20/30 Club?_____________________________________ 
Date of Birth:_______________ 
College:_________________ Graduate School:_________________ 
Other Professional & Social Organizations: ___________________________________________________________________ 
Check Committee Interest: 
❑ Charitable  ❑ Educational  ❑ Membership   ❑ Public Relations ❑ Networking / Social 
 

Where do you prefer to receive communication from us? ❑ Home ❑ Work 
 

B. CORPORATE MEMBERSHIP: 
 

Company Name: ________________________________________ 
Please list each individual who will be covered by this membership: 
 1.)______________________________________ 2.)_________________________________________ 

If Corporate Platinum Unlimited, please attach complete listing of individual included in this membership. 
  

C. EVENT SPONSORSHIP: (Please choose one) 
 

Mixer __________ Quarterly Business Meeting __________ Lunch & Learn ___________ 
 
Please note: The information you provide to the MVP 20/30 Club is solely for use within the organization. The MVP 20/30 Club will not provide information to any other party for 
the purpose of solicitation, although we may occasionally make the membership list available to other not-for-profit organizations for delivering special event information. Select 
(non-personal) information provided on this form may appear in the membership directory, which is used as a tool for interaction among members. Please check the following if 
you do not wish to: ❑ appear in the membership directory ❑ receive special announcements 
 
In consideration of membership in the Mahoning Valley Professional 20/30 Club (“MVP 20/30 Club”), I waive and release any and all rights and claims for bodily injury, 
property loss or damage, delays or inconvenience I may have against MVP 20/30 Club and its trustees, officers or representatives and assigns for any and all injuries suffered by 
me in any event arranged for, in whole or in part, by MVP 20/30 Club. Further, I grant full permission to any and all of the foregoing to use any photographs, videotapes, 
recordings or any record of any event, for any promotion or advertising of MVP 20/30 Club. I attest that the above information is true. 
 

Signature ____________________________________________________________ Date_____________________ 
 

FOR OFFICE USE ONLY 

Date Received _______ Date Paid ________ Check # ________ Database Entry Date ______  WL Sent _____ 


