WEDDINGS

(OF SARASO AN

Membership Application

Application Date:
Business Name:
Nature of Business (category):
Contact Person (please list only one):
Address:

Phone:

Fax:

Cell:

Email address:

Web address:

You have met and/or provided the following:
(Applicant must initial items a.-I. after each item line)

a. A minimum of 1 year in business in Florida

b. Attended two meetings as a guest within a 12 month period List Dates
c. Attached copy of an occupational license (if applicable)

d. Provided 2 or 3 references (please attach)

e. Confirmed your business services the bridal industry

f. Reviewed “Policies and Procedure Form”

g. Reviewed “By Laws”

h. Understand the requirement to participate in bridal shows

i. Understand the requirement to compensate meeting host
for breakfast each month or evening socials

j. Understand attendance requirements

k. Have submitted check for dues & fee for individual web page (may be included
in all one check)

I. Have reviewed, understand & agree to the terms of the Member Responsibility
form. Print a copy for your reference & return the original to the Membership
Director with the complete application packet

Name & Business of member sponsor (if applicable):

Applicant Name (please print)

Applicant’s Signature:

New applicants are reviewed at Board meetings following each General Membership meeting. Payments for
dues/individual web page for WOS site are held pending Board Approval of application. The Membership
Director will contact you within a couple of days after the meeting to advise the status of your application.
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