
APPLICATION FOR MEMBERSHIP

Contact Information
NAME       TITLE

COMPANY NAME

MAILING ADDRESS

BUSINESS ADDRESS

PHONE      FAX

EMAIL       WEBSITE

Busine� Information
REFERRED BY       

TYPE OF BUSINESS:  SOLE PROPRIETOR  CORPORATION  PARTNERSHIP

BUSINESS LICENSE NUMBER   BUSINESS CATEGORY

DATE EST. AND APPROXIMATE % OF BUSINESS DEDICATED TO WEDDINGS

APPROXIMATE VALUE OF A TYPICAL SALE

SERVICE(S) YOU PROVIDE AND WHAT IS UNIQUE ABOUT YOUR BUSINESS

WEBSITES OR DIRECTORIES THAT LIST YOU

THREE CUSTOMER REFERENCES

THREE PROFESSIONAL REFERENCES


