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Enterprise Strategy Association 

INDIVIDUAL MEMBERSHIP APPLICATION 

1. Personal Information 
Full Name  _______________________________________________________________________________ 

Professional Title _________________________________________________________________________ 

Current Position  _________________________________________________________________________ 

Organization / Employer  __________________________________________________________________ 

Organization Website_____________________________________________________________________ 

Country / Region _________________________________________________________________________ 

Email  _______________________________________________________ 

Phone  _______________________________________________________ 

 

2. Professional Background 
Highest Education:  _______________________________________________________________________ 

Professional Experience (brief summary): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Areas of Expertise (select all that apply): 

☐ Strategic Planning & Execution    ☐ Brand Management & Communications 

☐ Cross-Cultural Management    ☐ International Business & Global Expansion 

☐ Corporate Leadership & Management    ☐ Other: _________________________ 

Industry Expertise: 

☐ Technology   ☐ Finance   ☐ Healthcare   ☐ Legal   ☐ Education 

☐ Manufacturing   ☐ Consumer Goods   ☐ Other: ___________________________ 

 

3. Membership Interests 
What do you hope to gain from joining? (select all that apply) 

☐ Knowledge Sharing & Professional Development    ☐ Professional Networking 

☐ Business Collaboration    ☐ Brand Visibility    ☐ Other: ____________________ 
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4. Membership Fees & Benefits 
Annual membership fee: US$120.00. 

Students, faculty and educational staff receive 20% off with valid identification. 

• Recognition as an Individual Member of the Association. 
• Priority invitations to Association events and activities. 
• Up to 10% off eligible paid events. 
• Priority access to newsletters, publications, and research; preferred pricing where applicable. 

Fees are nonrefundable, including for early withdrawal or unused benefits. Fees may change 
annually. 

 

5. Declaration 
I confirm that the information provided is accurate and complete. I authorize the Association to 
review and reasonably use it for membership application purposes. 

Applicant Signature: ____________________________________    Date: ____________________ 

Referrer (optional):______________________________________     

 

 

For Association Use Only 
Application Status:  ☐ Approved    ☐ Declined    ☐ Fee Received   ☐ Fee Pending 

Approved By: _____________________________________  Approval Date: _______________________ 

Fee Received By: __________________________________ Received Date: _______________________ 

Member ID: __________________________________   

Remarks: _______________________________________________________________________________ 


