Columbus Young Professionals Membership Form
Please fill out the following form and return to:
CYP FAX: 812-378-7308
500 Franklin Street info@columbusyp.org
Columbus, IN 47201
Yearly membership is only $45.00 and includes free entry to basic social and professional events
and discounts on premium CYP events throughout the year.

GENERAL INFORMATION

First Name:

Last Name:

Email Address:

Address:

City: State: Zip Code:

Phone Number:

Employer:

Occupation:

— Architecture and Engineering — Installation, Maintenance, and Repair
— Arts, Design, Entertainment, Sports, and Media — Legal

— Building and Grounds Cleaning and Maintenance ____ Life, Physical, and Social Science
____ Business and Financial Operations __ Management

—— Computer and Mathematical —— Military Specific

— Community and Social Services — Office and Administrative Support
— Construction and Extraction __ Personal Care and Service

_ Education, Training, and Library ____ Production

— Farming, Fishing, and Forestry — Protective Service

— Food Preparation and Serving Related — Sales and Related

— Healthcare Practitioners and Technical — Transportation and Material Moving

— Healthcare Support



DEMOGRAPHIC INFORMATION

This portion of the form is intended to collect information about young professionals in the Columbus area for
informational purposes only. It is not intended for identification purposes nor will your email be used for solicitations.

Age: Gender:
__21-24 ____Male
__25-29 __ Female
___30-34
_35-39
_ Over 39
Marital Status: Family Status:
____ Single ___ Ido not have kids.
__ Married __ I have kid(s).
— Other
Education Level: Income Range:
— High School __ Less than $24,999
— Some College __ $25,000 - $49,999

$50,000 - $74,999
$75,000 - $99,999
More than $100,000

___ Associates Degree

Bachelors Degree

____ Graduate Degree

__ Doctorate Degree

Ethnic Background: How long have you been a resident of Columbus?
____ African American _ 0-2years
____ American Indian or Alaska Native 3 -5years
__ Asian ____6-9years
__ Caucasian __ 10 years of more

Hispanic All my life
Native Hawaiian or Other Pacific Islander
Other

PAYMENT METHOD

CYP Yearly Membership for in the amount of §

Employer

Check Enclosed VISA/MasterCard

VISA/MasterCard #

Exp. Date Signature




