
 
 
 
 
 
 
 

 

Please Circle One:   Ms.  Mr. Mrs. Miss Dr. 

 

 

First Name  Middle Initial  Last Name   Preferred Phone 

 

 

Occupation/Position     Company 

 

 

Home Address/City/State/Zip 

 

 

Email          Birthday 

 

 

Alma Mater      Degree / Year 

 

 

Alma Mater 2      Degree / Year  

 

 

Home Town/State     How long have you lived in Sioux Falls? 

 
 

Are you a first time Sioux Falls Synergy Member? YES NO 

 

What areas of Sioux Falls Synergy are you most interested in?  (Circle all that apply) 

  

 SOCIAL  CIVIC         PROF. DEV. 

 

 

____________________________________________________________________________________ 

How did you hear about Sioux Falls Synergy? 

 

Thank you for joining Sioux Falls Synergy!  Visit our website at www.SFSynergy.org. 

You can contact Sioux Falls Synergy at info@sfsynergy.org. 

 

You can mail membership applications to Sioux Falls Synergy, PO Box 2501, Sioux Falls, SD  57101. 

 

Join SIOUX FALLS SYNERGY . . .  

Sioux Falls’ premier organization for young professionals 

in their 20s and 30s who want to strengthen Sioux Falls 

through civic, social and professional development 

opportunities. 
 

2011-2012 Membership is $30.00.   

Membership is from May 2011 – April 2012 
 

For Sioux Falls Synergy Use Only 

 

Date   _____________  Membership #  ________________ 

 

 Cash - $30.00 

 Check #  _______________ Processed By  __________________________________ 

http://www.sfsynergy.org/
mailto:info@sfsynergy.org
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