
Thought Partners Collaboration 

and Mastermind 

(A Division of DiSel Inc) 

Application to Join 

 

 

Name of your Business   

 

Your First Name     

Your Last Name    

Your Email Address *   

Your Phone Number *   

Website      

Your social media links: 

Facebook     

Twitter     

Instagram     

LinkedIn     

YouTube     

 

Describe the core focus of your current business.  

 

 

 

 

initiator:diselinc21@gmail.com;wfState:distributed;wfType:email;workflowId:92912a7f2291d242bdcd50a267caa518



Thought Partners Collaboration 

and Mastermind 

(A Division of DiSel Inc) 

Application to Join 

Choose the description that best fits your current situation 

    My business is brand new and I need guidance and support 

on how to create processes and procedures that support where 

I am and where I want to go. 

    I’ve been in business for over two years now and I need 

support and resources to scale my business or expand to new 

areas or locations. I need accountability and ideas to 

increase sales. 

    Other. If "Other", List any other description that best 

fits your situation. 

 

 

 

 

 

 

 

Please share a description of your vision for your life and business.  

 

 

 

 

 



Thought Partners Collaboration 

and Mastermind 

(A Division of DiSel Inc) 

Application to Join 

 

What are your short term goals? Where would you like to see your life and 

business in a year from today?  

 

 

 

 

Meetings take up about 6 hours every month. How much time can you commit 

each month outside of meetings towards the betterment of your business? This 

question is about time related to assignments, contribution to the message 

boards, and meeting preparation and reflection.  

 

How would you describe your level of commitment to your personal and 

professional goals? 

 

 

 

 

What do you hope to gain by being part of a mastermind group? 

 

 

 



Thought Partners Collaboration 

and Mastermind 

(A Division of DiSel Inc) 

Application to Join 

 

Which of the following descriptions best fits you?  

    Idea-Oriented, big dreamer with a vision, an idea person, 

more of a thinker and less of a doer 

    Detail-oriented, sensitive; like when things are 

comfortable. 

    Action-oriented, move swiftly toward my goals; like 

productivity. 

    Perfection-oriented, able to see the big picture; enjoy 

structure. 

 

 

Please check all of the following statements you agree to follow when 

participating Thought Partners Collaboration and Mastermind 

    I will come to meetings prepared to discuss the assignment. 

    I will abide by the agenda set for the group. 

    I will share my needs and seek group input whenever asked 

to do so. 

    I will willingly and generously contribute ideas and 

solutions to the needs my team members bring to the meetings. 

    I will treat my team members with respect and follow the 

communication guidelines provided by the facilitator to the 

best of my ability. 

    I will add all meetings to my schedule and make it a 

priority to attend every meeting. 



Thought Partners Collaboration 

and Mastermind 

(A Division of DiSel Inc) 

Application to Join 

    I will share my knowledge of relevant resources that I 

believe will help my team members increase their success. 

    I will not judge how my team members define success, but 

will support them toward whatever they hope to achieve. 

    I will make every effort to arrive on time and participate 

fully in the meetings. 

 

I’m remitting $35 + $750 + $102.05 (HST) = $887.05  

My preferred mode of payment is  

     Paypal 

     ETransfer 

To: diselinc21@gmail.com 
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