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MEMBERSHIP APPLICATION FORM 
 
 
 
 

 

Kindly forward your completed and scanned SNG Membership Application Form to:  
info@sng-online.com 
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Website: www.sng-online.com; E-mail: info@sng-online.com 

 
Summit Network Group is a corporate network association regulated by its own Constitution. This is an 
application to participate in the associate membership opportunities and network facilities of Summit Network 
Group, subject to the conditions of its Constitution. 
 

To apply for SNG associate membership, kindly complete sections A, B, C and D below. 
 
A. PERSONAL DETAILS 
 

Surname _______________________________________________ First Name _________________________________________ 

Full Names __________________________________________________________________________________________________ 

Postal Address   ________________________________________ Physical Address ___________________________________ 

_______________________________________________________ __________________________________________________ 

_______________________________________________________ __________________________________________________ 

   Code ____________________________   Code   ______________________________ 

 

Telephone (Work) +        Mobile +   
 
          Fax +       Home + 
 
 

E-mail Address ______________________________________________________________________________________________ 

Social Security Number / Personal Identity Number __________________________________________________________________  
 
Date of Birth __________________________________________                                         
 
Passport No.__________________________________________      Expiry Date ________________________________________ 

Occupation _________________________________________________________________________________________________ 

Specialist Field _______________________________________________________________________________________________ 

Qualifications ________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

Employer   __________________________________________________________________________________________________     

Position    ___________________________________________________________________________________________________ 

   
Bank Details  

Bank   ________________________________________________        Branch Code _______________________________________ 

City __________________________________________________      Address ___________________________________________ 

Account Name _________________________________________ Account Number ____________________________________ 

Swift Number __________________________________________ 

 

Membership of other professional organizations   

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 
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B. QUESTIONNAIRE 
 

1.  Do you agree and accept our policy that associate member benefits should always be equal to member responsibilities, to    

ensure the sustainability and effectiveness of Summit Network Group? 

 

2.  Do you specifically agree and accept to take collective responsibility for the sustainability and effectiveness of Summit Network 

Group by actively supporting, sharing and providing personal corporate resources, knowledge and expertise with Summit Network 

Group and its associate members, as stipulated in the Constitution? 

 

 

3. What additional value-adding contributions are you willing and able to provide or to share with Summit Network Group so as to 

be considered by Management for associate membership? 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 

4.   Please motivate in detail your reason(s) applying for associate membership of Summit Network Group. 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________    

 

5.   Have you read the Summit Network Group Constitution and Website, and are you familiar with the content thereof? 

 

 

6.   In your professional opinion what would you suggest is the significance of Summit Network Group in comparison with other 

professional networks or corporate chambers? 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

7.   Have you ever been liquidated or declared insolvent?   

        If yes, specify: ____________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

8.   Have you ever been convicted of a criminal offence?     

        If yes, specify: ____________________________________________________________________________________________ 

 _______________________________________________________________________________________________________ 

 

9.   Have you ever been declared PERSONA NON GRATA by any country?  

        If yes, specify: ____________________________________________________________________________________________ 

        ________________________________________________________________________________________________________ 

 

 

 

 
 
 
 

YES NO 

NO YES 

YES NO 

NO YES 

YES NO 

YES NO 
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C. ASSOCIATE MEMBERSHIP OBJECTIVES AND RESPONSIBILITIES 
 
Associate Membership Objectives: 
 
Summit Network Group ascribes its success to a simple yet effective philosophy: The pooling and/or sharing of resources of like-minded 
individuals who adhere to core principles not only accelerates the creation of individual wealth, but also accelerates all associate 
members’ professional, intellectual and business growth. In addition it will provide associate members: 
 

• Access to international venture capital funding.  

• Access to institutional funding or investments.  

• Funding opportunities available to venture capitalists and investment angels.  

• Access to merger and acquisition funding and professional expertise.  

• Access to import and export finance and/or payment guarantees.  

• Exposure to high-profile and lucrative new global business, project opportunities and speculation transactions for development or 
trading purposes.  

• Exposure to new markets for products and/or services.  

• Access to global partnership and consortium opportunities.  

• Access to global corporate opportunities.  

• Industry specific corporate advisory services available to entrepreneurs.  

• Access to entrepreneurial and/or business support.  
 
Associate Membership Responsibilities: 
 
In terms of Chapter Four – clause 12 of Summit Network Group’s Constitution, associate members are required to contribute, share and 
make available individual corporate resources for the collective benefit of Summit Network Group and its associate members, in order to 
achieve the abovementioned objectives. Kindly indicate from the categories below the resources you are able and willing to provide and 
share, on a continuous basis, to ensure the success, sustainability and effectiveness of Summit Network Group in accordance with its 
vision, mission, goals and philosophy as well as concept. 
 

Industry specific corporate advisory services 
 
I am willing and able to provide and make available, on a continuous and frequent basis, my collective professional experience 
and corporate knowledge and resources to Summit Network Group and its associate members in order to contribute, support 
and enhance my personal as well as associate members’ individual financial, intellectual and business growth. 

 

Viable business and project opportunities 
 
I am willing and able to provide and make available, on a continuous and frequent basis, business opportunities or viable 
projects to Summit Network Group and its associate members in order to contribute, support and enhance my personal as well 
as associate members’ individual financial, intellectual and business growth. 

 

Venture capital funding 
 
I am willing and able to provide and make available, venture capital or project funding to Summit Network Group and its 
associate members in accordance with its financing guidelines and my personal preferences in order to contribute, support and 
enhance my personal as well as associate members’ individual financial, intellectual and business growth. 
 

For participation as financier or project funder in a variety of high-performance projects and developments, please 
indicate investment or funding category of interest below: 
 
 

                             Indicate your investment or funding preference: 
 

Venture capital funding 

Loan funding 

Equity acquisition in projects 

 
              
               Indicate your funding risk profile: 
 

High-risk 

Calculated risk 

Conservative risk 
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 Do you consider yourself a: 
 

Lump sum financier 

Short-term financier 

Syndication financier 

Long-term financier 

 
 
With regards to your participation as an associate member in the benefit and responsibility activities of Summit Network Group, please 
indicate which specific countries (if any) would be of interest to you. 
 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 

D. GENERAL 
 

• I hereby confirm that the above information is true and complete, and I give approval that any information may be fully investigated. I 
further give my consent to such source to provide confidential information. On request of SNG’s Management, I will provide them 
with a detailed and comprehensive C.V.. 

• I hereby confirm that I am familiar with the general information on SNG, as contained in its website. 

• I hereby confirm that I have read the Constitution of SNG.  

• I hereby confirm that I was not solicited, influenced or unduly persuaded to become an associate member of SNG. My application to 
become an associate member is solely motivated by my own convictions. 

 
 
 
NB: Kindly forward your completed and scanned SNG Membership Application Form to: info@sng-online.com 

 

 

 

 

 
Introduced and invited by   _______________________________________________       
 

 

 

 

 

Applicant Signature        _______________________________________________   

 

 

 

 

 

Date                                      _______________________________________________ 

 

 

 

 

 

 

 

 

 


