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This two part form is for applicants to Springboard Connects™ professional network, or our life 
simplification business network, Springboard Simplifies™.  Upon receipt, you will be contacted 
for an interview. If you have any questions about the application or application process, please 
contact us: info@launchingnewlives.com  

Name: _____________________Phone: ________________Cell:___________________ 
Bus.Address:__________________________City:__________State:____Zip:__________ 
Email   ________________________Website:  _________________________________  
Degree(s): _____________ Professional Memberships: ___________________________ 
Certifications: ________________________________Years in Profession:  ____________ 
Civic/Community Service: ___________________________________________________ 
• Describe briefly your experience(s) with clients experiencing loss such as divorce or 

widowhood. Is this a large part of your practice, or an area of interest for you, etc.?  
___________________________________________________________________
___________________________________________________________________ 

• Have you personal experience with a major life transition? Y/N (optional) 
• Check all that apply about your interest in joining Springboard™: □marketing  

 □community goodwill □ service □networking □other: ____________________ 
•        What services/professions do you typically recommend to your clients: 

__________________________________________________________________ 
• Are you interested in: □ writing articles for our newsletters and website? 

 □ presenting teleclasses or workshops? □ serving as an advisor to Springboard? 
• How did you learn about Springboard? _________________________________ 
•      If through a Springboard  Provider, who referred you?: _____________________ 

 
List 2 business or professional references: 

Name:  _________________phone/email: _______________Profession: ___________ 
Name: _________________ phone/email: _______________Profession: ___________   

 
 

Name:     Title:  _________Company:                     
Address:     Phone:   ___Email:                        ____  
Web address:        
       Signature: ___________________ Date:     /        / 

 
        Internal: date received:   /   / 
 
Next Page: Select the provider package that best meets your needs.  
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 Please indicate your selection(s) with a √.     
□ Springboard ™ Provider:  Membership fee: $499 / year / applicant.  Renewal: $449 
  Save: second applicant from same firm or practice, $199 each. Submit separate application.  
  Includes: 

• Professional or business contact profile listed with network providers on our website 
• Active Link to your website; reciprocal links encouraged 
• Introduction to Springboard Community in Provider and Springboard Connections™ Newsletters 
• Invitations to Springboard Networking Events, Workshops 
• Speaking and publishing assistance (articles, teleclasses, MP3 recordings) and  
• Complementary Springboard Memberships for clients/ and customers    

     *Note: and based on acceptance of membership application 

□ Springboard ™ Educational Sponsor: $699 per year   (or $60/mo.) 
 Your sponsorship contributes to the development of high quality, unique and convenient 
 educational information accessible nationally to a broad audience through web-based and self-
 study tools, teleclasses and MP3 recordings of classes.   
 Includes all provider benefits, plus 

• Acknowledgement as an Educational Sponsor on our Website list of Sponsors. 
• Reciprocal links from our website to yours 
• Acknowledgement in marketing materials, website and newsletters (min. 24 issues) 

 □ Springboard™ Homepage Sponsor: $1499/yr (or $135/mo.)  Limited to 3 per year. 
 Includes all provider benefits, plus 

• Home Page acknowledgement on our website  
• Reciprocal links from our website homepage to your company webpage of choice. 
• Brief professional or corporate profile on our Sponsors Page  
• Acknowledgement in marketing program, with distribution of promotional materials at 

Springboard events during sponsorship term, and 
Unlimited, complementary Springboard Memberships for clients/ and customers  
     *Note: and based on acceptance of membership application 

 
Next:   Summarize your selection, and attach payment for same amount.  
     Renewals can request invoicing for online credit card payment.  

□ Provider Network Fee: $499  □ Renewal: $449 □ Additional from firm: $199  

□ Educational Sponsor: $699  **  
□ Home Page $1499 ** (**both include Network fee) 
 

Mail with payment to: The Springboard Group, Inc. 3420 Pump Road #237-Richmond, VA  23233  
Please retain a copy for your records. Interview, application, references, and need for the service impact 
acceptance, which is at Springboard’s sole discretion. 100% of application fee will be returned using the 
contact information listed above if application not accepted.      

http://www.launchingnewlives.com/providers.aspx
http://www.launchingnewlives.com/sponsors.aspx
http://www.launchingnewlives.com
http://www.launchingnewlives.com/sponsors.aspx

