
 
Senior Executive Mastermind Alliance Application  

 

Please complete this form and submit it to The World Academy of Personal Development Inc. Your answers will 
be held in the strictest confidence and will assist us in determining if this is the right opportunity for you.  

 

Personal Information and Business Background 

 
Name:  

 
 
Home Address: 

 
 
City:                                      State:                              Zip Code:                              Country:       

 
 
Business Address:: 

 
 
City:                                      State:                              Zip Code:                              Country:       

 
 
Date of Birth:                                                               Social Security Number: 

 
 
Mailing Address:  

 
 
City:                                      State:                              Zip Code:                              Country:       

 
 
Business Telephone:                                                     Fax: 

 
 
Home Telephone:                                                         Email: 

 
 

 



Business Experience 

 
FROM   TO   COMPANY POSITION ANNUAL INCOME 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

Education 

FROM   TO   SCHOOL/UNIVERSITY DEGREES OR YEARS COMPLETED 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Interests/Community Participation/Memberships 

 

 
 

 
 

 
 

 
 



Business References  

 

NAME TITLE COMPANY CITY TELEPHONE 

 

 
1. 

 
2. 

 
3. 

 
 

Character References  

 

NAME TITLE COMPANY CITY TELEPHONE 

 
1. 

 
2. 

 
3. 

 
 

Business Objectives 

 

Why do you wish to become part of the Senior Executive Mastermind Alliance?  

 
 

 
 

 
 

 
 

 

Describe your three most important objectives.  

 
 

 
 

 
 

 
 

 



I declare the information above is correct to the very best of my knowledge.  
   

Signature:                                                                                             Date:  

 

Mail this application form to  

The World Academy of Personal Development Inc.  

1901 Avenue of the Stars, 2
nd

 Floor, Los Angeles, CA 90067, U.S.A. with your payment of $19,995,  

OR fax this application to (310) 362-8845 and submit your payment at  

http://www.optimalthinking.com/zencart/index.php?main_page=product_info&cPath=12&products_id=30 

A representative will contact you within three business days.  

 

#   #   # 

 


