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Membership Application
CBMC Leadership Institute Mission:  Helping business leaders become the leader God designed them to be.

Name _________________________________ /BNF�PG� 4QPVTF� __________________________

Business Name ___________________________________

Business Address _________________________________

City ____________________________________________

State ___________________________________________

Zip _____________________________________________

Business Phone __________________________________

Fax _____________________________________________

E-Mail __________________________________________

Web Site ________________________________________

Home Address ___________________________________

City ____________________________________________

State ___________________________________________

Zip _____________________________________________

Mobile Phone ____________________________________

Birth Year _______________________________________

Church Affiliation ________________________________

Preferred Mailing Address:        

  Business          Home        E-Mail

Information to Assist in CBMC Leadership Institute Placement

Years in Position _________________________________

Year Company Established _________________________

Number of Employees ____________________________

Is Business Profitable?          Yes          No  

Position in Company ______________________________�

Percent of Ownership _____________________________�

Gross Sales Last Year ______________________________�

Describe the nature of your business:

What do you consider the biggest issue(s) relating to your business?

How did you learn about the CBMC Leadership Institute?

Do you know someone else we should contact who also might want to be part of a peer advisory group?  

Member Signature: ________________________________________________________�

Date: _________________________________________________________________

/BNF of Chair/Facilitator�4BHF:  _______________________________________________

When complete, please FNBJM this form to�MJTVQQPSU!DCND�DPN�PS�NBJM�UIJT�GPSN�UP�   
$#.$�*OD�
Attn: CBMC Leadership Institute  
P.O. Box 8�09  
Chattanooga, TN 37414-0009 

"DDFMFSBUJPO�5FBN��������� ��5SVTUFE�"EWJTPST��� �&YFDVUJWF�3PVOEUBCMF����� ��4FOJPS�-FBEFSTIJQ�3PVOEUBCMF���
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Membership Application Continued
Member Covenant — CBMC Leadership Institute

General Purpose
The purpose of CBMC Leadership Institute is to help a business leader become the leader God de-
signed them to be while building a business of excellence that glorifies God. We help senior business 
leaders learn how to integrate Biblical principles into their personal lives and the operation of their 
business. The peer advisory group is another form of discipleship and growing in Christ-likeness. This 
process of discipleship may also lead to evangelism, using the senior business leader’s own sphere of 
influence to inculcate the culture and share their faith in Jesus Christ as Lord and Savior.

The CBMC Leadership Institute provides an opportunity for senior business leaders to meet in a 
comfortable, confidential setting with other leaders of similar business responsibilities to present, 
concerns and problems, and receive godly counsel. The members will meet faithfully to help each 
other apply Biblical principles to everyday life and to the operation of their business.

Member $PNNJUNFOU
n	 I will seek to glorify God in my business and personal life by living according to Biblical  

principles.
n	 I will maintain a teachable attitude, being transparent and truthful. 
n	 I will be involved in the meeting dialogue and the lives of my fellow members.
n	 I will faithfully BUUFOE�meetings BOE�CF�QVODUVBM�
n	 I am willing to host the meeting and will EP�TP when scheduled.
n	 I VOEFSTUBOE�UIBU�NZ�DPNNJUNFOU�UP�UIF�UFBN�JT�GPS�BO�FOUJSF�ZFBS�BOE�SFOFXT�BOOVBMMZ�
n	 *�VOEFSTUBOE�DBODFMMBUJPO�PG�NFNCFSTIJQ�SFRVJSFT����EBZTh�OPUJDF�
n	 I VOEFSTUBOE�UIJT�JT�B�OPO�TPMJDJUBUJPO�FOWJSPONFOU�

Confidentiality
Proverbs 25:9b-10: “Do not declare the secret to another, lest he who hears it expose your shame.”
In keeping with a high degree of trust, each member signing this statement agrees to maintain the 
utmost level of confidentiality, and will not disclose personal or business related items or issues pre-
sented and discussed during the monthly peer advisory group meeting to anyone outside the group 
(including his spouse).

If any member fails to maintain this level of confidentiality by discussing or disclosing any material or 
conversation to any parties, this member may be brought before the group and be asked to with-
draw from any further proceedings in conjunction with this CBMC Leadership Institute.

“He who is devoid of wisdom despises his neighbor, but a man of understanding holds his peace. A tale-
bearer reveals secrets. But he who is of a faithful spirit conceals a matter. Where there is no counsel, the 
people fall; but in the multitude of counselors there is safety” (Proverbs 11:12-14).



C B M C  L E A D E R S H I P  I N S T I T U T E  © 201� CBMC, Inc. All Rights Reserved �

Membership Application Continued

Financial Commitment
I understand that my peer advisory group will have the benefit of hundreds of hours of accumulat-
ed experience by a number of groups and staff around the country. Vital tools have been devel-
oped based on experience including the Chair’s Manual, Members Manual, interactive learning 
resources, forms, and meeting formats, saving time and needless experimentation.

I understand that my peer advisory group will be supported by the CBMC Leadership Institute 
office and staff, where available, as well as the CBMC Ministry Support Center and staff. Support 
will include a trained $IBJS�'BDJMJUBUPS�PS�4BHF�clerical and administrative services, materials, 
resource information, counsel, and training.

I commit to providing timely payment of the monthly membership fee stated below.�*�
BDLOPXMFEHF�UIBU�UIJT�NPOUIMZ�NFNCFSTIJQ�GFF�JT�OPU�B�DIBSJUBCMF�DPOUSJCVUJPO�CVU�SBUIFS�B�
GFF�GPS�TFSWJDF�	QFS�*34�HVJEFMJOFT
�BOE�NBZ�CF�B�UBY�EFEVDUJCMF�CVTJOFTT�FYQFOTF��1MFBTF�
DPOTVMU�ZPVS�UBY�BEWJTPS�

1BZNFOU�PG�NFNCFSTIJQ�GFFT��0ODF�UIF�QFFS�BEWJTPSZ�HSPVQ�MBVODIFT�ZPV�XJMM�SFDFJWF�WJB�
FNBJM�BO�FMFDUSPOJD�JOWPJDF�GPS�QBZNFOU�

Member Name: ________________________________________________________________________________�

Name of Chair/Facilitator�4BHF:��__________________________________________________________________�

Monthly Membership Fee: _______________________________________________________________________�

Member Signature: _____________________________________________________________________________�

Date: _________________________________________________________________________________________�


