
Technology Company Membership Application 
211 Commerce Street, Suite 100  
Nashville, Tennessee 37201 
 phone:615-743-3151 | fax:615-743-3159  
email: scarter@technologycouncil.com  web site: www.technologycouncil.com  
 
Company: ____________________________________________________________________________  
Address: _____________________________________________________________________________  
City, State, & Zip:______________________________________________________________________  
General Phone: _______________________________ General Fax: _____________________________  
Web Site: ____________________________________________________________________________  
Business Description (50-100 words) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
Year Company was founded__________________ 
Number of Employees in: Mid TN ________ Tech Emp in Mid TN _______ Total in company________  
Geographic Market: Local _____ Regional/Multi State _____ National _____ International_____  
Company headquarters: City ________________________________ State_______________________  
 
(Circle All that Apply to Local Office Functions)  
Headquarters      Sales  Tech Services  Product Development         Training  
 
Top 3 Business categories (indicating Primary category with a “P”)  
___ Accounting Services  ___ Non-Profit  
___ Association / Affiliate  ___Other  
___ Bank  ___ Security Consulting Services  
___ Biotech  ___ Software vendor / developer  
___ eCommerce Company  ___ Staffing  
___ eCommerce Tech 
Vendor  
___ Education  

___ Technology Company Sales Office (no local manufacturing or tech 
services people)  

___ Engineering Services  ___Technology Division of a Non-Tech Co.  

___ Government  ___ Technology Equipment Manufacturing  

___ Healthcare Services  
___INS Insurance  

___ Incubator; Technology Startup Services  
___ Telecommunications Services  

___ISP / Co-location  ___ Training  
___ IT Consulting 
Services  

___ Venture/Investment Capital  

___ Legal Services  
___ Marketing/Advertising/PR services  

___ Media  
 

OVER 
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Programming Attendees: Please list additional attendees on separate sheet 
Primary Contact: Name: ___________________________ Title: __________________________  

  Phone: ___________________________ Email: _________________________  

    Name: ___________________________ Title: __________________________  

  Phone: ___________________________ Email: _________________________ 

   Name: ___________________________ Title: __________________________  

  Phone: ___________________________ Email: _________________________  

    Name: ___________________________ Title: __________________________  

  Phone: ___________________________ Email: _________________________  

    Name: ___________________________ Title: __________________________  

  Phone: ___________________________ Email: _________________________  

    Name: ___________________________ Title: __________________________  

  Phone: ___________________________ Email: _________________________  

    Name: ___________________________ Title: __________________________  

  Phone: ___________________________ Email: _________________________  

 
Dues:    Please mark the applicable category below and enclose a check payable to the Nashville 

Technology Council with this completed form or complete the credit card information at 
the end of this application to reserve your company’s place for the Council’s members-
only programming and benefits.  

Annual Dues 
_____  Start-Up (in business less than six months)  $135 
_____  1-10 Middle Tennessee employees  $300 
_____  11-50 Middle Tennessee employees  $575  
_____  51-100 Middle Tennessee employees  $1,150 
_____  100+ Middle Tennessee employees  $2,350  

 
Form of Payment: Check_____  
Credit Card: MC_____ VISA_____ Am. Ex._____ Discover_____  
CC Account Number_________________________________________ Exp: _______________  
Name of Card Holder as Shown on Card______________________________________________  
Credit Card Billing Address (if different from above) ___________________________________ 
TOTAL Enclosed: $__________________ 
 
 

 
NTC Use Only:     Date Rec’d _______ DB _______ EM _______ Dir _______ Web _______ 
 


