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RAINMAKER 101 MENTORING & MASTERMIND
PROGRAM MEMBERSHIP APPLICATION

Thank you for your interest in applying for membership in the Rainmaker 101 Mentoring
& Mastermind Program. Please complete the following questions and return the
application to me viaemail (tojaf @lifeatthebar.com) or by fax to 404.348.4202. | will
hold your application in complete confidence.

Name:

Firm name:

Firm Size:

Website Address:

Your Title (associate, partner, counsd, etc.):

Business Address:

Business Phone:

Céell phone:

Email address:

Return via email to jaf @lifeatthebar.com or viafax to 404.348.4202




Please give me a brief description of your practice.

Why would you like to be a member of the Rainmaker 101 Mentoring &
Mastermind Program?

What would you like to get from thisMentoring & Mastermind Program?

What would you bring to the group asa member of the Rainmaker 101 Mentoring
& Mastermind Program?

On ascale of 1 (absolute beginner) to 10 (highly skilled), what isyour current level
of skill in rainmaking strategy and tactics?

Return viaemail to jaf @lifeatthebar.com or viafax to 404.348.4202




Please briefly describe your business development goals.

Do you currently have a book of business? Haveyou ever been responsiblefor a
client engagement?

What else should | know as| review your membership application?

Thank you for providing thisinformation so that | can be sure that the Rainmaker 101
Mentoring & Mastermind Program will meet your needs. I'll review your application and
confirm your acceptance within 3 business days.

Best regards,

o

Return viaemail to jaf @lifeatthebar.com or viafax to 404.348.4202




