Return to Santa Barbara Associates
P.O. Box 613
Santa Barbara, CA 93102

Profession/Field:

SANTA BARBARA ASSOCIATES

SPONSOR:

Signature:

Co-Sponsor:

Co-Sponsor:

MEMBERSHIP APPLICATION

Name:

Home phone:

Home address:

Business phone:

City, ST ZIP:

Home email address:

Home fax:

Primary employer or Business

Title

Business address:

City, ST ZIP:

Business email address:

Business fax:

Web site address:

Do you prefer to receive correspondence at Home or Office? (Please x or check one)
Preferred salutation: (Check one) Miss Ms. Mrs Dr. Or

Why are you interested in SBA membership?

What can you bring to SBA?

Circle preference of service areas:

Program Membership Newsletter Finance Hospitality Directory

References: Please provide 3 references, business (B) or personal (P). Business reference may be a client or colleague.

Name: BorP Phone:
Name: BorP Phone:
Name: BorP Phone:

* Please note: MEMBERSHIP IN SANTA BARBARA ASSOCIATES DOES NOT PROVIDE ACCESS TO THE UNIVERSITY CLUB,
EXCEPT FOR SBA SPONSORED EVENTS. WE HOPE YOU WILL CONSIDER UNIVERSITY CLUB MEMBERSHIP AS WELL.



SANTA BARBARA ASSOCIATES

ST B Assoanrs  The SBA Membership fee is $300.00. A deposit of $150 must accompany submission of this application. Please
have your sponsors sign in the upper right hand corner of the first page. The Membership Committee will review
your application and submit it to the Board of Directors with its recommendations. This process takes from 30 to 60 days. If

the application is approved by the Board, an invitation is sent inviting you to membership. You have 30 days in which to
accept. If for some reason the application is rejected, your $150 will be returned.

MEMBER PROFILE NAME:
| grew up in My birthday is (day & month)
| attended college at and studied

During my working years, | have had career (s) in

My current work is

My areas of expertise are

Besides work, | am interested in

My immediate family includes

Other organizations to which | belong (and offices held) are

Other information about me:

L

Membership Committee Approval Date: Board Initials:

Board Approval Date:

Initiation Fee paid: Date & Amount:




