
Date: Region:  

PROSPECT REFERRAL FORM 

Prospect Referring Member 

* required information

please provide any information that you feel would be helpful for the membership director to know in advance of making contact with the 
prospect 

SEND COMPLETED FORM TO YOUR REGIONAL MEMBERSHIP DIRECTOR 
Membership Directors 
Tanner Schmidt WNY 585 730 1814 tschmidt@abcnys.org 
Mike Kanealey ROC & ALB 585 301 6005 kanealey@abcnys.org 
Jeff Albert CNY 315 246 7233 albert@abcnys.org 
Donna McGoey LI/NYC 718 490 2079 mcgoey@abcnys.org 
Brian Sampson NYC 585 967 2133 sampson@abcnys.org 

Company: * 
Address: * 

Name: * 
Phone: * 
Email: 

City: * 
State: Zip Code: 

Contact Name: * 
Contact Phone: * 
Email: * 
Prospect Trade:  
Previously an ABC member?  

Background Information 
Has there been a preliminary discussion about ABC between the prospect and referring member? 
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