
O X F O R D  E X C H A N G E
The Commerce Club

I N D I V I D U A L  M E M B E R S H I P  A P P L I C AT I O N

To submit, email commerceclub@oxfordexchange.com or mail to Oxford Exchange,  
Attention: The Commerce Club, 420 West Kennedy Blvd., Tampa, FL 33606.

Name ____________________________________________________________________    Date of Birth _______________________________ 

Address  _______________________________________________________________________________________________________________

City, State, Zip _________________________________________________________________________________________________________

Phone ________________________________   Email __________________________________________________________________________

Company  ______________________________________________________________________________________________________________

Industry _________________________________   Job Title _____________________________________________________________________

Estimated Usage Times (days per week, hours per visit): ___________________________________________________________________

________________________________________________________________________________________________________________________

How do you intend on using The Commerce Club? ________________________________________________________________________

________________________________________________________________________________________________________________________

Is there anything you would like us to know? ______________________________________________________________________________

________________________________________________________________________________________________________________________

Please list two (2) business references:

Name ______________________________________________   Company Name ____________________________________________________

Phone ______________________________________________   Email ____________________________________________________________

Name ______________________________________________   Company Name ____________________________________________________

Phone ______________________________________________   Email ____________________________________________________________

For Office Use Only:

Submitted ____________________________   Approved _______________________________ Activated _____________________________

Member # _________________________________
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