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City State Zip

 (      )
City State Zip

 (      )

First Name Last Name Title

City State Zip Telephone Number

 (      )
First Name Last Name Title

Residence Address City State Zip
 (      )

First Name Last Name Title

Residence Address City State Zip

Name of Bank

Address City State Zip
 (      )

Address City State Zip
 (      )

Address City State Zip
 (      )

Address City State Zip
 (      )

Legal Company Name

Billing Address

Mobile Number

Owner(s) or  Par tner(s) Name(s):

Note: Your annual renewal occurs on April 1st each year regardless of the date of application & acceptance.

Flathead Investment Club

Business Information 

Middle Initial E-mail address

Annual Preferred Vendor Member (Check to be held pending approval)

Type of Business

ANNUAL RENEWAL &  PREFERRED VENDOR APPLICATION

E-mail address

Telephone Number

Trade Name (Business Name)

Delivery Address

Name of Bank Officer

Telephone Number

Telephone Number

Contact

Contact

Telephone Number

Telephone Number

Middle Initial

ContactCustomer Reference

Telephone Number

References

Trade Reference

  Referred by (Name of Member):

E-mail addressMiddle Initial

Customer Reference

Residence Address

Business Telephone Number

Fax Number

E-mail address



Date

Date

Date

(406) 752-5250          Fax (406) 752-2668

 Terms and Agreement

Applicant Signature Please print name and title

Please print name and titleApplicant Signature

Mission Statement:
Through discussion, continuing education and ethical conduct, the Flathead Investment Club aims to provide a networking 
forum for real estate investors, potential investors and those offering services to the real estate investment community.

I authorize the references listed on this application to release to Flathead Investment Club any information related to applicant's 
ethical and business conduct. The undersigned applicant(s) hereby agree(s) to conduct business in an ethical and businesslike 
manner & agree(s) that this membership is good until April 1 of ______________.

1069 North Meridian Road,  Kalispell, MT 59901  (No USPS mail delivery here)

Applicant Signature Please print name and title

The undersigned Preferred Vendor Applicant understands that only two vendors are accepted in any one industry.  If the two 
industry memberships are currently filled the applicant will be informed of the situation and may join as a general member and 
have their name placed on a waiting list for Preferred Member at such time as an opening occur.   

Please return to: Flathead Investment Club, P.O. Box 7505,  Kalispell, MT 59904
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