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Before completing the application, please review a copy of the Organizational Guidelines for Membership.  Please attach a business card for each person completing an application.

Please check one:

Corporate Member: ___ Service Member: ___





Change of Member Name Only: ___

Company Name/Address: ____________________________________________________________




      ____________________________________________________________



        
      ____________________________________________________________

Primary Member Name:   _______________________________ Email: _______________________

Title: _______________________________
Phone: __________________ Fax:_________________
Please provide a brief description of your job responsibilities involving relocation (indicate % of time spent in each area)

_________________________________________________________________________________

_________________________________________________________________________________

Associate Member Name: _______________________________ Email: ______________________
Title:
 _______________________________Phone: _______________Fax: __________________
Please list any additional members on another sheet of paper and attach to your completed application.
1) What topics would you like to see addressed in future meetings? ________________________________________________________________________________________________________________________________________________________
2) Would you be willing to …
be a speaker?  YES   NO   Topic ____________________________________________________________________________
serve on a planning committee?   YES   NO
host a meeting?   YES   NO

3) Are there any other companies you would suggest we contact for future meetings and membership
(Company name/contact)?
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
__________________________________

__________________________________

Primary Member/Date




Associate Member/Date

Return Completed application to the Membership Chair at the address below. After application review per membership criteria and the RCCO Advisory Board, you will be notified of your approval status.
Rose Muncey

Nationwide Relocation Services

One Nationwide Plaza 1-02-10
Columbus, OH 43215


