
Columbia Bridal Associates Application for Membership

Your name and job title:  __________________________________________________________________________________

Company name:  ________________________________________________________________________________________

Mailing address:  ________________________________________________________________________________________

Physical address:  _______________________________________________________________________________________

City:  ______________________________________ State:  __________________  Zip:  ______________________________

Business phone: _____________________________________  Fax:  ______________________________________________

Home phone:  _______________________________________  Cell phone/pager:  ___________________________________

E-mail:   ____________________________________________  Web site:  __________________________________________

Membership category for which you are applying:  (Please circle appropriate listing)
Banking Services Beauty Consultants Bridal Gown Preservation Bridal Registry
Bridal Wear Catering Carriage Services Decorative Ice
DJs Floral Preservation Florists Formal Wear
Honeymoon Consultants Hotels (full service) Hotels (limited service) Invitations
Live Music Photographers Videographers Party Rentals
Reception Facilities (full service) Reception Facilities (limited service) Wedding Cakes
Other:  ________________________________________________________________________________________________

Briefly describe your business, including the products and/or services you provide:

______________________________________________________________________________________________________

How long have you been in business in Columbia?______________________________________________________________

Is this your only profession? __________  If not, please indicate the nature of your other business or professional activities.

______________________________________________________________________________________________________

Please list affiliations in other business and professional organizations:

______________________________________________________________________________________________________

How did you learn about CBA?  _____________________________________________________________________________

Who is your CBA membership sponsor?  _____________________________________________________________________

Application Process
To be considered for membership, please submit the following:  completed application; five (5) business cards or brochures; and a $100 application fee.  Upon review by
the membership chairperson and/or the board of directors, the receipt of your application will be acknowledged in the monthly membership mailing for a 30-day
comment period.  Your application will then be presented to the general membership for approval at the next regular meeting.  Annual dues are $500.00.  In addition, all
members are assessed an $85 charge per bridal show as well as a minimum as purchase of at least $295.00 for a ¼ page ad in the CBA Bridal Guide.

In applying for membership with CBA, I attest to the accuracy of the information in this application.  I understand selection for membership is based on approval of the
general membership and I agree to accept their decision.  I further agree to abide by the by-laws and conduct my business affairs with vendors and clients in a legal and
ethical fashion.

Signature:  __________________________________________ Date:  ____________________________________________

Return application to: Richenda Batson, Membership Chairperson, 1208 Laurel Street, Columbia, SC 29201
Phone:  (803) 933-9580
Email:    applausecatering@gmail.com


