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Membership Form 

 
First Name: _______________________  Last Name: ____________________________ 
 
Address: ___________________________________________________________ 
 
City: ______________________ State/Prov.: ___________ Zip/Postal: _______________  
 
Country: ______________   Email Address: ___________________________________ 
 
Home Phone: (___)_____________________  Cell Phone: (____)____________________ 
 
Year You Were Born: _____________  Sex: (Please circle):    M  F 
 
Occupation: __________________________________________________________ 
 
Marital Status: (Please circle):   Married    Single 
 
Number of children (Please circle):   0 1 2 3 4+ 
 
Would you like to be included in our next Inspire Empire think tank or research 
project? (Please circle):    Y      N 
 
Please check any that interest you: 
 

 Think Tank 
 Tools & Training 
 Events 
 Merchandise 

 Inspire Awards 
 Contributor to IE 

Newsletter 
 Other: ____________

 
What is your definition of inspiration? 
 
________________________________________________________________

________________________________________________________________

________________________________________________________________ 

What inspires you the most? 
 
________________________________________________________________

________________________________________________________________

________________________________________________________________ 


