
 
 

MasterMIND: Member Registration Form 
The deadline for registration for the 2017/2018 term is June 1, 2017. Forms submitted after this time will be 
reviewed and catalogued for enrolment in the 2018/2019 MasterMIND term. Thank you! 

 

Name: _______________________________________________________________________________ 

Profession & Industry: __________________________________________________________________ 

Company: ____________________________________________________________________________ 

Position/Role: _________________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

E-mail Address: ________________________________________________________________________ 

1. Please describe your PRIMARY PURPOSE for joining MasterMIND, i.e. what important goal or objective do you 
have in joining this program? 

 

 

 

 

 

 

 

 

 

2. If possible, please provide a current CV. (This will help with finding the right group for you.) 

3. If you are self-employed, please answer the following questions: 

a) What business are you in and what is its industry? 

______________________________________________________________________________  

b) How & when did you start your business? 

 

 

 

 



c) Do you have any employees? If yes, how many? 

______________________________________________________________________________ 

d) Do you have a mission statement for your business? If yes, please include it here. 

______________________________________________________________________________ 

e) What is the main goal of your business? 

______________________________________________________________________________ 

f) Where would you like your business to be in five years? 

 

 

 

4. If you work for an employer, please answer the following questions: 

a) What is your area of responsibility?   

______________________________________________________________________________  

b) How many employees work for your company?    

______________________________________________________________________________ 

c) Do you have direct reports? If so, how many?    

______________________________________________________________________________ 

d) What is your vision / hopes / expectations for your personal and professional growth and development 

within your company? 

 

 

 

 

e) Are you looking to make a career transition? If so, are you looking to switch industries? 

 

 

5. Please indicate if you have a strong preference for meeting days/times: 

_____________________________________________________________________________________ 

6. Please indicate if there are any days/times you are unable to meet: 

_____________________________________________________________________________________ 

Please note that we will choose the meeting time according to the group’s availability, so please be specific.  



 

7. I have read and understand the Privacy and Confidentiality agreement which is a necessary requirement of 
joining MasterMIND. 

□ Yes, I have read the Privacy and Confidentiality agreement. 

8. I understand that by joining MasterMIND I will be required to attend 10 sessions and that my attendance is 
necessary for the success of the experience for both myself and the other group members. 

□ Yes, I agree to attend all 10 meetings. 

9. I understand that the purpose of MasterMIND is to further my business and goals. As a part of the program, I 
will be required to articulate a personal vision and translate my vision into goals and action plans with the 
support of my facilitator and peer members. 

□ Yes, I understand. 

10. I understand that the administration fee of $350 plus HST for joining MasterMIND is non-refundable and will 
be billed to my account upon registration. 

□ Yes, I understand. 

 

Thank you! 
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