
Sisters �f Synergy C��perative Membership
O�ce: (612) 445-8911 Fax: (612) 677-3041

Email: info@sistersofsynergy.com

What is Sisters of Synergy?
Sisters of Synergy (SOS) is a Cooperative Business Development Organization

that supports and promotes women owned businesses, with a focus on
creating generational wealth. Sisters of Synergy does this by providing a la
carte of services/products to our members so they can thrive and fulfill the
Sisters of Synergy mission. Sisters of Synergy also develops and implements
holistic programs for economic stability for our communities by partnering

with other community organizations.

Membership Package
Membership Fee: $3000 annual fee paid in full, or 30% down with 12 monthly
payments.

Package Includes:
❖ 10 hours per year of Customized Business Consulting Services
❖ Virtual Interview
❖ Travel Discounts

➢ Flights
➢ Hotels
➢ Car Rentals

❖ Custom Member T-Shirt
❖ Member to Member Discount

➢ 10% o� a fellow member’s business/services
❖ Access to Community Resources
❖ BOB Program
❖ Pre-paid Legal Services
❖ Accountant Services
❖ O�ce Space w/ access to resources

➢ Computers, printers, etc.
❖ Credit Repair
❖ Membership ID Cards
❖ Marketing Kit with Social Media Outlets
❖ Lunch & Learn Workshops
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➢ 3 to choose from which are included, $75 each after the main 3
➢ Workshops include:

■ How to Start a Business 101
● Business Credit
● Marketing
● Business Goal Setting
● Website Set Up

■ Human Resources
■ Workforce Development
■ Insurance

● Business
● Rental

■ Health and Wellness
■ Working Mothers
■ And more to come…

Please note the following:
Sisters of Synergy is a growing organization. We will be adding more to the

membership package as well as having wonderful opportunities to o�er in the
upcoming year.

______________________________________________________________________

Eligibility Criteria
❖ Women Business Owners that support Sisters of Synergy Mission:

“Promoting Self Su�ciency while Creating Economic Development in
Communities.”

❖ Women Business Owners that believe in Sisters of Synergy Values:
“We are uniquely made with a purpose to help create generational
wealth and stability now and for communities to come.”

❖ Women Business Owners who believe in creating Generational
Wealth through a Cooperative Model.

❖ Women Business Owners willing to work with other like-minded
women.

❖ Women Business Owners with the willingness to support other
women business owners.

❖ Women Business Owners that are willing to give back to the community.



Membership Applicati�n
Please fill out this form and return it via email (info@sistersofsynergy.com)

Name: _________________________________________________________________

DOB: _________________________ (mm/dd/yyyy) **Get a birthday surprise!**

Phone: ______________________ Email: ____________________________________

Street Address: _________________________________________________________

City: ___________________________________ Zip Code: ______________________

Facebook Name (optional): _______________________________________________

T-Shirt Size: 🔲 Small    🔲Medium    🔲Large 🔲X-Large    🔲XX-Large

Do you have kids? YES NO If yes, how many: ___________

Any diet restrictions? (allergies, alcohol, etc.): _____________________________
_______________________________________________________________________

Please tell us a little about yourself:
I am a…

Business Owner
Community Partner
Other: ___________________________________________________________

What is your Business(es):
Name: _________________________________________________________________
Services O�ered: _______________________________________________________
Name: _________________________________________________________________
Services O�ered: _______________________________________________________

Why do you want to be a member of Sisters of Synergy? (about 3-4 sentences)
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
What is a skill, talent, or service that you can bring to Sisters of Synergy?
_______________________________________________________________________
_______________________________________________________________________
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Sisters �f Synergy Membership Agreement
This agreement outlines the rights, responsibilities, and obligations of an individual that has
purchased a membership in the Cooperative and to fellow members.

Your Rights as a Member:
● Have one vote at general and other co-op meetings and receive proper notice of meetings
● Serve on a committee or run for a position on the board of directors
● Participate in the cooperative's operations and governance
● Raise any concerns or issues I identify
● Receive information about the cooperative’s financial status and other important processes or

decisions (e.g. resolutions).
● Receive patronage rebated in accordance with my use of the cooperative
● Receive dividends on shares held in the cooperative
● Receive services as outlined in the membership package purchased

Your Responsibilities as a Member:
● Participate in the governance of the cooperative through attendance of the general meeting,

voting on decisions, asking questions, and participating on boards and committees
● Support the mission, vision, and goals of the cooperative
● Adhere to the policies and procedures of the cooperative set out in the organizational

documents and created by the board
● Support the cooperative’s operations by using its services or contributing to the delivery of

services
● Learn more about the cooperative’s operations and organizational capacity
● Support the capitalization of the cooperative by making a financial contribution

Your Obligations as a Member:
● Provide notice of meetings and information on ways that I can participate in the governance

of the cooperative
● Maintain a transparent and e�cient system of decision-making that is inclusive of the

membership and supportive of the mission and vision of the cooperative
● Conduct business, through the board or sta�, that is in the best interest of the cooperative

and its members
● Use my financial contribution e�ectively and responsibly and redeem my shares in the event

I leave the cooperative

Your signature below indicates that you have read, understand, and agree to the

terms and conditions of this Membership Agreement.

Signature: ______________________________________________ Date: ________________

Sisters of Synergy CEO/Founder

Signature: ______________________________________________ Date: ________________

“We look forward to working with you” – Renisha Gray, Founder


