SAN DIEGO REFERRALS, INC.
Business Networking Since 1994

APPLICATION FOR MEMBERSHIP

LAST NAME / FIRST (Memberships are Individual, not Corporate Business)

BUSINESS MAILING ADDRESS CITY STATE ZIP CODE

LEGAL BUSINESS NAME

BUSINESS PHONE HOME PHONE MOBILE PHONE E-MAIL ADDRESS

WEB ADDRESS AGE OF COMPANY MEMBER DISCOUNT

APPLICANT INITIAL STATEMENT

. l agree to be bound by the By-Laws and Rules of SDRI.

| will refer a member at least twice a month.

| understand that attendance, participation and meeting my financial obligations to

SDRI are required for continuing membership in SDRI, and | agree to attend the

weekly meetings and to timely meet my obligations. | understand that dues are non-

refundable.

4. | will endeavor to have a fellow member satisfy my business or personal needs
whenever reasonable appropriate.

5. | will endeavor to seek other qualified applicants for membership.

w N2

CATEGORY APPLICATION

Please describe, in detail for posting on the internet, your business, i.e.,: what goods and/or services
are provided , the type of clientele that you want to know about you. (50 Words or Less)
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SAN DIEGO REFERRALS, INC.

APPLICATION FOR MEMBERSHIP
(Continued — Page 2)

Has your business complied with all City, County and or Federal
requirements applicable to your business? YESO NOO

Is your business presently in good standing with all applicable agencies? YESO NOU

By presenting this completed application, | hereby apply for membership in San Diego Referrals,
Inc. The above information is correct, and | understand that acceptance of my application is subject
to the SDRI By-Laws and procedures. | understand that an incomplete Application and/or failure
to tender my Application for consideration by SDRI. | understand that membership is limited to

one business category, with no sub-parts.

| understand that my payment for application fees and dues must be paid and accepted by
the group treasurer in order to be considered for membership

Applicant’s Signature:

SDRI Sponsor’'s Name:

Date:

INSPECTOR CERTIFICATION

DATE OF CONTACT TO SET INSPECTION:

DATE INSPECTION COMPLETED:

DATE INSPECTION APPROVED / DENIED:

PLEASE STATE REASON FOR DENIAL:

NAME AND OCCUPATION FOR NAME BADGE:

PER THE ABOVE, YOU MAY APPLY FOR ONLY ONE CATEGORY / ON SPECIFIC BUSINESS,
NO SUB-PARTS. FOR EXAMPLE, A BUSINESS ATTORNEY COULD NOT ALSO CLAIM
PROBATE / ESTATE / TRUST LAW OR REAL ESTATE LAW, AS THOSE ARE SEPARATE
CATEGORIES / SEPARATE MEMBERSHIPS. SDRI DOES NOT PERMIT CONFLICTING

MEMBERSHIPS.
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