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DRIVEDRIVEDRIVEDRIVE    Application Application Application Application     

4444thththth    Friday Breakfast SeriesFriday Breakfast SeriesFriday Breakfast SeriesFriday Breakfast Series 

Name: 

Company: 

Mailing Address: 

City:    State:   Zip Code: 

Email: 

Phone: 

Billing Address/City/State/Zip: 

    (If Different from Mailing) 

Individual Membership:  *Quarterly fee for 3 month increments  

  A Quarterly payment of $30 for professionals OR      $20 for students 

Payment Method 

 Total Due: $______ 

      Check Enclosed, payable to “Flint Club”            Credit Card 

 Credit Card # ____________________________ 

 Expiration Date: _________ Authorized Name: ___________________________ 

 Signature: __________________________________ Date: __________________ 

By checking this box I am agreeing to membership in both  

Flint Club and Drive: Flint Area Professionals in Motion.   



10/2009 

 

Personal Interview 

How long have you lived in Flint or the Flint area?  ________________________________ 

How did you hear about Flint Club? ____________________________________________ 

How do you as a young professional support Flint?  

 

 

Areas of Interest (check all that apply):  Future Goals (check all that apply): 

Volunteer work     Elected office 

Personal development/Social opportunities  Leadership in area non-profits 

Professional development/Networking  Growth in current company 

Government politics     Business in leadership position 

Improving Flint     Entrepreneurship 

Cultural development/Education   Other: __________________ 

Entrepreneurship interest 

Drive/Flint Club Leadership 

Education (highest level of completion): 

High School  Some College   Bachelors  Masters         Doctorate 

If still in college, what is your expected graduation date? __________________________ 

What degree(s) have you completed? __________________________________________ 

Statistical information (optional): 

Birth Date:  __________________  Ethnicity: ___________________ 

(MM/DD/YYYY) 

Marital Status: ________________ Number of Children: _____________ 

 

Mail application and payment method to:  Flint Club, P.O. Box 7604, Flint, MI 48507 


