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Application for Membership
      Name:  _________________________________________________________________

      Address:


Street/PO Box  _____________________________________________________

City/State/Zip  _____________________________________________________

   Business Hours Phone:  ____________________________________________________

   After Hours Phone:  _______________________________________________________

  Cell:     _________________________________________________________________

   Email:   _________________________________________________________________

Yes, I meet the SEC requirements for angel investing.  (see Attachment 1)


Yes, you may disclose me as a member of the West Virginia Angel Investor Network.


No, you may not disclose me as a member of the West Virginia Angel Investor Network.

I hereby submit my application to become a member of the West Virginia Angel Investor Network.  Annual dues are $1,000

                Note:  $500 is the amount due for the remainder of 2011.

  Signature:   ______________________________________________________________


For more information contact:


Robert McLaughlin, WVAIN						      				     304-677-9961


PO Box 701				      	           				                                   � HYPERLINK "mailto:bobmcl@frontier.com" �bobmcl@frontier.com�


Daniels, WV 25832
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