
 
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            

CONNECTION$  
 

by  
 

 North Las Vegas Chamber of Commerce  

 
CONNECTION$ is a business-client and referral exchange 
network whose members are dedicated to the growth and 
success of each others businesses, with multiple chapters 

throughout Clark County.  
 

To participate,   
 

1. Review CONNECTION$ questions and answers  
2. Choose your professional classification  
3. Complete and submit your application. 

 

It’s that easy! 
 

 

 

 
When & Where? 

 

Meetings are held at 
a location in the area 

you sign up for. 
 
 

North Group 
Monday Mornings,  7-8 am 
Please call the Chamber for 

location 
 

Summerlin Group 
Monday Mornings, 7-8am 
Please call the Chamber for 

location 
 
 

More groups and locations 
 coming soon. 

 

 



            
   

         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 CONNECTION$ by NLVCC             
 

   PAYMENT 

 
Membership Dues:   $  60.00 

  
                            Check # _________________________ or Cash $ ___________________________________  
  
                            CC:   ______ Visa       ______ MC        ______ Discover       ______ Am Ex  
 
                            Card #:_______________________________________________________________________                                                                  
 
                            Security code_________________         Expiration date_________________ 
 
                            Name on Card: ________________________________________________________________ 
   
                            Cardholder Signature___________________________________________________________ 
             
             

Membership Application 
Date:__________ 
 
Name:___________________________________________Title:_________________ 
 
Company:_______________________________________________________________ 
 
Profession Category  
1.________________________________or 
2.________________________________ 

 
Location of groups you would like to join. (Please pick 1st & 2nd Choices) 
1.______________________________or 
2.______________________________ 
  

 

The locations are:  
 North  

            Summerlin  

  

 

Coming Soon: 
             Aliante  

  
 



            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        



            
   


