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Market Area Expansion Application
Date: _______________
Date Received at TempNet: __________

The International Network
Of Independent Staffing Services

Company Name: ____________________________________________
Owner’s Name: ______________________________________________________________
Headquarters’ Address: ________________________________________________________

_________________________________________________________

Phone: ____________ Fax: _____________ E-Mail: ___________________________
Membership Status Requested Section 1 � Section 2 �
(Check the appropriate box)

� Are you opening a new office in your existing territory?  If so, please provide the address and phone/fax
numbers and return with your check for $250.00 per new location.

� Are you opening a new office outside of your existing market (as shown on your existing map)?  If so,
please complete the market area map, as well as provide the address and phone/fax numbers, and return with
your check priced according to the following if the office is contiguous:

A major market will be 2, 000, 001 people and up at a cost of $750.00 yearly
A medium market will be 500,000 to 2,000,000 people at a cost of $500.00 yearly
A small market will be 499,999 population and below at a cost of $250.00 yearly.

For non-contiguous Branch office expansions we have a price the same as the price for primary
membership $750.00

� Are you expanding your market area (as shown on your existing map) without opening any new sub-
office locations?  If so, you need to meet the population/billable hours requirement as set forth in the Bylaws.

� Population of the area you wish to include in your market: ______________
� Gross Billable Hours Per Week:                  ______________

Sub-office Address: ____________________________________________________
____________________________________________________

Key Staff (Name, title, email) _____________________________________________
Software used: _______________________________________________________

Effective Date: ___________ Phone:__________________ Fax:___________________
(Attach additional sheet with this information if adding more than one sub-office)

Attach your map, if applicable to your expansion requirements.
Attach your check. Forward to Headquarters. All of the information provided will be presented to the Board of
Directors at the next conference for discussion.

Signature: ________________________________________________________________________


