
 

Greenville Young Professionals Alliance 

The Greenville Chamber Young Professionals is designed for young professionals to connect with other young professionals as we 

build a personal network and make lasting relationships with others in our community. The program develops Greenville’s next 

generation of business and community leaders through inclusive and meaningful opportunities, both in person and virtual, that connect, 

engage, and inspire young professionals. 

 

____ Yes! My company is a member of the Greenville Chamber and I want to be a member of GYP. 

$50 Annual Fee 

 

Name: __________________________________________________________________________________  

Company: _______________________________________________________________________________ 

Email: __________________________________________________________________________________ 

Phone: _________________________________________________________________________________ 

Age: ________________ 

How did you hear of GYP or who invited you? __________________________________________________________ 

_______________________________________________________________________________________________ 

 

Which category best captures your business?  

__Financial & Legal  

__Home Health / Personal Care  

__Nonprofit, Community, Government  

__Facility-based Medical Services 

 __Miscellaneous / Other _________________ 

 

Non-Disclosure Agreement. I recognize that during the course of my membership, I will become familiar with use of  

confidential information relating to the GYP’s operation, creative collateral, and to members’ clientele 

(“Confidential Information”). I will not at any time during or after my active membership in the GYP, for any 

reason, directly or indirectly, disclose to any person, firm or corporation any Confidential Information referred to  

above.  I recognize and acknowledge that Confidential Information remains the exclusive property of the GYP. 

 

________________________________________________________   ______________________________ 

 Signature          Date 

Payment Information 

Check Enclosed Credit Card: Master Card VISA AMEX Discover 

Name on Card: __________________________________Total amount to be charged: ___________________ 

Credit Card Number: _______________________________________________________________________ 

3-digit security code: __________ Expiration Date: _________________ Billing address Zip Code: ___________ 
 

 

Greenville Chamber of Commerce 

PO Box 1055 

Greenville, TX 75403  

903-455-1510 


