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REFERRAL SYSTEM

The 100 Black Men maintains a strict screening
process that includes having had ALL of its
members recommended to join our organization.
It is a strong network of the best and brightest
and our intention is to continue our brand of
excellence through a thorough background
review. Please provide the name of the
distinguished member of The 100 who referred
you for membership.

YOUR REFERRAL. We offer you the opportunity
to refer contact/s within your circle of influence
that may have an interest in joining us. The
referral you list here will receive membership
information and invitations to upcoming events,

APPLICANT INFORMATION
Company:

Membership Application (snor Form)

9 Centre Street, Hempstead, NY 11550 | 516-538-6318 | Email: chbmli@live.com
Phil Andrews, President of 100 Black Men of Long Island, Inc.

MEMBER REFERRAL

Member Name:

Chapter:

Affiliation:

YOUR REFERRAL
Contact Name:

Title:

E-Mail:

Phone:

Contact Name:

100

BLACK MEN
OF AMERICA, INC.

INSTRUCTIONS. Fill out all of the information listed
on the form as it is mandatory. MAIL: Include this
application in the envelope provided. Should you be
selected for membership, you will be contacted and
given further instruction on finalizing this process.

MEMBERSHIP FEES. You will be contacted by our
administration to discuss annual membership fees
appropriate for the level that would best serve you
or the needs of your organization.

SUBMISSION of this application does not
Euarantee membership acceptance. You
acknowledge below with your signature that are
submitting this information to be carefully
reviewed and processed for consideration.

Brief description of your company’s business activity (your business activity, if individual):

Title:

Street Address:

City, State: Zip Code:

Telephone: ( )

Best Time/s to Reach:

Oam Opm

Fax: ( ) E-Mail:

Print Name:

Signature:

Date:




