
Albuquerque Referral Interest Group (ARIG) 

 Date:_________________ 

 Name:______________________________________________________________ 

 Business Name:______________________________________________________ 

 Position: __________________________________ 

 Description of Business:________________________________________________ 

 Business Address:____________________________________________________ 

 ___________________________________________________________________ 

 How long have you been with your current business? ________________________ 

 Business Phone:____________________  Fax:_____________________________ 

 Cellular Phone:_____________________  Email:____________________________ 

 Home Address:_______________________________________________________ 

 ___________________________________________________________________ 

 Home Phone:_______________________  

 Referred By:_________________________________________________________ 

 Are you a member of another networking organization? Y N 

 Are you part of a multi-level marketing business? Y N 

ARIG meets every Thursday at 7:30 am at Milly’s Sandwich Shop, 7308 Jefferson NE. 
Attendance is required! Leads are confidential and not to be taken out of the group. 

You are not allowed to use a member’s name unless the member has given permission. 
Please turn off cell phones! 

 
 

 Signature:  _________________________________________________________ 
  
 Date:   _________________________________________________________ 

$30 Application Fee (Non refundable) 
$90 Quarterly Dues 

 
Quarterly dues MUST be paid on the first Thursday of each calendar quarter. 

Dues include breakfast, gratuity and special events. 


