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SHORE PROFESSIONAL BUSINESS ASSOCIATION

Membership Application

Date :                                           

Personal Data

Applicant’s Name :                                                                      

Home Address :                                                             
                                                              
                                                             
                                                              

Home Telephone :                                              

SSN (Optional) :                                              

Nearest Relative :                                                                      

Telephone :                                                                      

Business Data

Business Name :                                                                      

Business Address :                                                          
  
                                                           
  
                                                           

Business Telephone :                                             
 FAX :                                              
E-Mail :                                              
Web Site :                                              
Cell :                                              
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Secondary Business Address :                                                          
  
                                                           
 
                                                           

Nature of Business :                                                                       
  
                                                                        

Business Endeavor Accounting
 for minimally 75% of revenue :                                                                      

Business Endeavor Accounting
 for remainder of revenue :                                                                      

Type of Business Ownership :Corp.         ; Partnership          ; Sole Proprietorship            

Years in Business :                     ; Your Title  :                                            

Your Sponsor :                                                                                      

Three (3) Business Recommendations:

Person :                                                                                        

Company Name :                                                                                        

Position in Company :                                                                                        

No. Years @ Company :                                 

Address of Company :                                                                              
                                                                               
                                                                               
                                                                               

Telephone No. for Contact :                                                                              

No. of Years Acquainted :                                 
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Three (3) Business Recommendations:

Person :                                                                                        

Company Name :                                                                                        

Position in Company :                                                                                        

No. Years @ Company :                                 

Address of Company :                                                                              
                                                                               
                                                                               
                                                                               

Telephone No. for Contact :                                                                              

No. of Years Acquainted :                                 

Three (3) Business Recommendations:

Person :                                                                                        

Company Name :                                                                                        

Position in Company :                                                                                        

No. Years @ Company :                                 

Address of Company :                                                                              
                                                                               
                                                                               
                                                                               

Telephone No. for Contact :                                                                              

No. of Years Acquainted :                                 
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APPLICANT’S AGREEMENT WITH SPBA DOCTRINE & CONSTITUTION & BY-LAWS

I agree with the philosophy, doctrine and constitution and by-laws of the SHORE PROFESSIONAL

BUS INES S AS SOC IATIO N and  shall be p rovided  a copy of th e Con stitution an d By-Law s, if I choose  to

request same.

I provide outstanding competence, integrity and enthusiasm in my field of endeavor; and, as a lady and /

or gentlemen.  I endorse the cooperative business philosophy of SPBA and  recognize same as a condition

of membership acceptance and continued membership.

I understand and accept the decision of the SPBA B oard of Directors with regard to my application

accep tance  or den ial; and , agree to perm it a cred it repor t to be obtained on  myself a nd m y comp any.

I pledge to 1) attend regular scheduled membership meetings; 2) purchase services and / or products of

other  SPBA members whenever feasible; 3) recommend the services and products of other SPBA

members when I am confident it is in the best interest of the individual relying upon my endorsement; 4)

counsel other SPBA members when  my expertise is appropriate but not to violate any ethical or

professio nal respo nsibility in so  doing; a nd, ad vise in ad vance a  memb er when  a fee for m y expertise  is

appropriate; 5) seek other professionally competent and recognized business entrepreneurs for

membership to the SPBA.

I understand and agree that I am subject to expulsion, if in the opinion of the Board of Directors, I have

violated any of the by-laws or the constitution of the association or have violated the public trust in any

way which w ould  bring  discredit on  the SP BA and its  mem bersh ip (no t limited  to acts o f imm orality,

unprofession al conduct an d / or any illegal activity so determin ed by a court of law ).

My sign ature affix ed here to is intend ed as m y acceptan ce to pay th e applica tion fee of $ 175; an d, that, if

accepted as a member, I shall immediately upon demand pay any other assessment and / or charges and

debts due the SPBA, which m ay have been incurred.  I understand that my membership begins only upon

full paym ent of all ob ligations, as  determin ed by the  Treasu rer.  I also con sent for an y and all cre dit

information contained in any data banks to be released via request of the Treasurer and / or the Board of

Director s of the SP BA u pon w ritten requ est.

Date:                                          

Applicant :                                                                         

Sponsor :                                                                         


