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MEMBER APPLICATION 
 
1.Member Classification:   A.) Individual Membership;    B.) Company Membership 
 
2. Member Type – A.) New   B.) Category Change or; C.) Company Replacement 
Any of the above is a fee of $25 
 
3. Contact Information – Member Name 

Company Name  
Mailing Address 
Business Address 
Company Website     Email address 
Ph:                                             FAX:                                 Cell: 

 
4. Official Category (must be approved by board) _________ 
 
5. Sponsor: Full Name & Category 
 
6. Initial Payment    $25 Non Refundable & Prorated Quarterly Dues $ _____________ 
   Only Personal or Business Checks accepted payable to SPBN. 
 
Prior to the inspection process, the applicant is required to read and complete this 
application form, initial and sign where indicated and return to the Membership 
Inspector.  Once approved by Membership Inspector, completed form should be turned 
into the Vice President for Membership vote-in. 
 
I agree to attend all SPBN weekly meetings in accordance with the membership 
guidelines.  
 
I understand that if I or my alternate miss one (1) consecutive unexcused meeting or four 
(4) meetings in a calendar quarter, excused or not, my membership may be terminated.  
 
I understand that if I am going to be late or miss a meeting I will notify a board member, 
or all board members in advance of the weeks regularly scheduled meeting.  
 
I understand that after notifying one or all board members of an expected absence, I will 
be required to pay an additional $5 gentle reminder for an excused absence.  
 
I understand that no-show at a regular weekly meeting without notifying one or all board 
members will be considered an unexcused absence and the following week, I will be 
required to pay an additional $10 gentle reminder for an unexcused absence.  
 
I understand that quarterly Mixer attendance is mandatory. Non–Attendance incurs a $10 
gentle reminder.  
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I understand that Chamber Mixers/Meeting attendance is recommended. The Chapter will 
pay the Chamber dues for those members who are able to attend.  Agreeing to attend and 
then not Attending will  incurs a $20  gentle reminder.  
 
I agree to dress and act in a professional manner at all meetings, mixers and other related 
functions.  
 
I will support each member of the SPBN and strive to provide as many qualified Leads to 
each member as possible 
 
I will regularly invite guest to meetings and encourage them to join the SPBN and I will 
sponsor 1 new member into the SPBN within my first year.  
 
Upon joining, I agree to send out 10 letters to prospective members as I understand it’s 
my responsibility to help the group to continue to grow.  
 
I understand my membership may be terminated for breach of ethical practices. 
 
I will work full time in my category as it appears on my name badge and agree to only 
represent the one category as listed on my name badge.  
 
I understand that I cannot belong to similar networking, tip or barter organizations.  
 
I understand the information on this application will only be used by SPBN when voting 
on my membership.  
 
I understand that all members are required to serve on the Board, as a committee member 
and I am most interested in (SBPN Job) __________________. 
 
I understand that if I resign my membership from the SPBN or my membership is 
terminated by the Board of Directors, my membership dues and quarterly dues are non-
refundable.  
 
I fully understand my financial obligation to the SPBN includes a one time fee of $25 
plus quarterly dues. The quarterly dues at the time of joining the SPBN are $______ and 
are subject to change with a 90 day notice to the membership following approval by the 
Board of Directors.  
 
My signature attest that I have fully read, understand and agree to abide by the South 
Placer Business Network’s Application Agreement, fee structure and program 
requirements included in this application.  
 
 
 
Signature: __________________________________  Date: ______________ 


