
“The Emerging Leaders program has been a wonderful resource for 

networking and skill-building through the Interior industry. I have 

met colleagues and formed friendships that will last a lifetime.”

Are you 
new to the 
industry? 

Join our Emerging 
Leaders program! 

Looking to 
grow in your 
organization?

Ready to 
create a peer 

network?

CISCA’s Emerging Leaders is a four-year program that 
helps those new to the industry develop leadership 
skills and grow their professional network. 

The program meets in-person three times a year—with 
one of the meetings being at a manufacturer’s facility—
and focuses on education, networking and industry 
discussions. 

Participants engage with fellow professionals with  
aligned interests and goals, while a mentor is available 
to facilitate knowledge-sharing and assist with  
forming the peer group. 

www.cisca.org
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Share your Thoughts

The Emerging Leaders are the future of the industry and CISCA and we desperately 
need your ideas, opinions and vitality. Please help in taking our industry to the next 
level! Share your thoughts with us at cisca@cisca.org. 

application
Name 

Company* 

Company Address 

City State Zip

Applicant phone number

Applicant email

*Company must be a member of CISCA

PROGRAM AGREEMENT

The Emerging Leaders (EL) Program is based on a 4-year cycle. Participants agree to 
participate in all 4 years. 

There will be three (3) in-person EL meetings each year: at the annual CISCA Summit, 
CISCA Connect, and at a manufacturer facility.

There is a $400 per year fee to participate in the program, billed upon acceptance into the 
program and then annually over the next three years. 

All expenses to attend the in-person meetings, including event registration fees, are 
personal to the attendees.

q I have read, understand, and agree to all of the program details above.

Signature

Date

Return this form to: 
CISCA 
PO Box 293 
Elmhurst IL 60126 
Fax 866-560-8537 
cisca@cisca.org
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