
SBEP Membership Application 
 

Business Name _______________________________________________________________________ 

 

Contact _____________________________________________________________________________ 

 

Address ______________________________________________________________________________ 

 

  ______________________________________________________________________________ 

 

email ________________________________________________________________________________ 

 

website ______________________________________________________________________________ 

 

Phone ___________________________________     Fax _____________________________________ 

 

Date of last event ________________________     Years in business _________________________ 

 

New Members please attach: 

 Proof of three years in business 

 Copy of current business license 

 Copy of other licensing necessary for your profession 

 Copy of letter of recommendation or a thank-you from a recent client 

 Letter of recommendation from three current SBEP members 

 

Please do not send in incomplete applications - they will be returned if missing ANY of the 

above requirements. 

 

Membership Fee 

Please make checks payable to SBEP for appropriate fee: 

 

_________ $250 Yearly Membership Fee ($130 after June 30) 

 

_________ $250 Initial Set-Up Fee (first year only) 

 

 

I understand and agree to abide by the Code of Ethics and requirements as set forth by 

the SBEP. I also understand that failure to adhere to all policies and procedures may 

result in dismissal from the Santa Barbara Event Professionals. 

 

 

Signature ____________________________________________     Date ________________________ 

 

 

Mail completed application and all attachments to: 

Santa Barbara Event Professionals 

ATTN: Diana Andonian 

PO Box 31138 

Santa Barbara, CA 93130-1138 

 

Attend the next general meeting from date of this application to be informed of your 

acceptance by the SBEP Board. 


