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APPLICATION FOR MEMBERSHIP

SAN DIEGO REFERRALS, INC.
FEES + DUES OF $__________  MUST BE SUBMITTED WITH THIS APPLICATION

(Payable to SDRI.  Check will not be cashed until Membership is accepted)

LAST NAM E                   FIRST (M emberships are Individual, Not Corporate/Business)

            ADDRESS                                                                       

______________________________________________________________________________________________________________________________________

BUSINESS NAM E 

BUSINESS TEL                                  HOM E TEL                       M OBILE TEL                                EM AIL        

 W EB ADDRESS                                                  AGE OF COM PANY                                        M EM BER DISCOUNT    10%      20%      30%    OTHER

APPLICANT INITIAL STATEMENT

1. I agree to be bound by By-Laws and Rules of SDRI
2.         I will refer a member at least twice a month.
3. I understand that attendance, participation and meeting my financial obligations to SDRI are

required for continuing membership in SDRI, and I agree to attend the weekly meetings and
to timely meet my obligations.  I understand that dues are non-refundable.

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

5. I may not belong to any other leads or referral organizations.
6. I will endeavor to seek other qualified applicants for membership.

CATEGORY APPLICATION

Please describe, in detail, your business, i.e.: what goods and/or services are provided, the type
of clientele that you want to know about you: 

________________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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Has your business complied with all City,
County, State and/or federal requirements
applicable to your business? __________

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

By presenting this completed application, I hereby apply for membership in San Diego Referrals,
Inc. The above information is correct, and I understand that acceptance of my application is subject
to the SDRI By-Laws and procedures.  I understand that an incomplete Application and/or failure
to tender my Application check and/or failure to schedule an inspection will result in rejection of this
Application for consideration by SDRI. I understand that membership is limited to one business
category, with no sub-parts.  My check for Application Fees and Dues is tendered/attached to
this Application.

DATED: _____________
_______________________________________

SPONSOR NAME: ______________________________________

INSPECTOR CERTIFICATION

DATE OF CONTACT TO SET INSPECTION: __________________

INSPECTION COMPLETED: __________________

DATED: ____________

______________________________________

NAME & OCCUPATION FOR NAME BADGE:

_______________________________________

Per the above, you may apply for only one category/one specific business, no sub-parts.  For
example, a Business Lawyer 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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