Consulting Professionals Network

MEMBERSHIP APPLICATION

APPLICANT INFORMATION
Name:
Firm Name: Position:
Office address:
City: State: Zip:
Email: Phone: Fax:
Website:
Home Address:
City: State: Zip:
Home Phone: Cell:

PRACTICE INFORMATION
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Consulting Professionals Network

MEMBERSHIP APPLICATION

My primary area of practice is:

The type of clients I serve are:

I understand that Full Membership privileges require that I spend over 50% of my paid work time in consulting
and related activities directly supporting consulting. (My sponsor will help me answer this if necessary.) If my paid work
time is under 50%, I will not qualify for Full Membership, but may apply for Associate Membership. As an associate member, I
will not be able to vote, and will be listed as “Associate” on the CPN website. If my practice grows to over 50% consulting, I may
apply for Full Membership.

The percentage of paid work time is: %. Iqualify for [ ] Full [ ] Associate membership. (Pease check)

CODE OF ETHICS
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Consulting Professionals Network

MEMBERSHIP APPLICATION

10.
11.

[ 11hav

We will serve our clients with integrity, competence, and a commitment to truth. In such service, we will maintain a
professional attitude and professional behavior toward clients, other professionals, and the general public.

We will not use confidential information for personal gain, and we will not divulge confidential client information
without the client's permission.

We will respect the intellectual property rights of other consulting professionals.
We will not engage in improprieties.

We will avoid marketing, advertising, or promotional activities that are misleading, unprofessional, or damaging to our
profession.

We will divulge to our clients any potential for conflict of interest.
We will provide services only within the scope of our professional competence and on the basis of demonstrated need.

We will agree in advance on the objectives of our engagement and on the basis for our fees and expenses; we will
charge only such fees and expenses as are reasonable, legitimate, and commensurate with services delivered and
responsibilities accepted.

We will disclose in advance any fees or commissions we will receive for equipment, supplies, or services that we
recommend to clients.

We will immediately acknowledge to our clients any influences on our objectivity and will withdraw from a consulting
engagement when our objectivity or integrity may be impaired.

We will maintain and contribute to the standards of professional practice and will encourage others to understand the
purposes and standards of professional practice.

e read, subscribe to, and agree to practice to the best of my ability the Consulting Professionals Network code of ethics.

PLEASE ANSWER THE FOLLOWING QUESTIONS.

The facts surrounding any question you answer "Yes” to should be explained in detail on a separate sheet. Yes No

Are you presently charged with or have you ever been convicted of any felony or misdemeanor
directly related to your consulting (or other professional) practice?

Are you presently charged with or have you during the last five years been the subject of any civil
legal action directly relating to your consulting practice?

Are you presently charged with or have you during the last five years been the subject of a
consumer complaint filed with any state or federal consumer protection agency, such as the
Attorney General’s office or the Federal Trade Commission?

Are you presently or have you during the last five years been the subject of any disciplinary action
by a consulting or other professional organization?

APPLICATION FEE & SIGNATURE

I certify

the provi

that I am a consulting professional as defined by the CPN Bylaws and the CPN Code of Ethics. I accept
isions of the Bylaws, and I agree to adhere to the Code of Ethics.

Applicant:

Date:

Member Sponsor: Date:

Please sign and enclose the application fee of $75.00.
The application fee is fully reimbursable if application for membership is denied.
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