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US Business Leadership Network
USBLN®
BLN Affiliate Contact Sheet
Contact Updates  2012
	AFFILIATE NAME:  

	BLN Umbrella (If applicable):

	Territory:

	Mission Statement:  
	

	Website Address:   
	

	Main Contact:
	 

	BLN Title:
	

	Organization:
	

	Address:
	

	City/State/Zip
	

	Email:
	

	Phone:
	 

	Alternate Contact:
	 

	Title:
	

	Organization:
	

	Address:
	

	City/State/Zip
	

	Email:
	

	Phone:
	 


	Lead Corporate Partner(s) If Applicable
	State Partner(s)

	Corporation 1:
	
	State Partner 1:
	

	Contact Name:
	
	Contact Name:
	

	Title:
	
	Title:
	

	Address:
	
	Address:
	

	Email:
	
	Email:
	

	Phone:
	
	Phone:
	

	Corporation 2:
	
	State Partner 2:
	

	Contact Name:
	
	Contact Name:
	

	Title:
	
	Title:
	

	Address:
	
	Address:
	

	Email:
	
	Email:
	

	Phone:
	
	Phone:
	


THANK YOU FOR SUPPORTING THE USBLN®
Please return this form to:

 Lynn Kirkbride

USBLN Director of Affiliate Relations @

lynnkirkbride@gmail.com 
�








