
 

 

 

 

 

 

“Where to go to get it done” 
 

2012 MEMBERSHIP APPLICATION   Date:________/________/2011 
 

1. ATTACH BUSINESS CARD  >  

 

 

 

 

 

 

 

 

 

2. DESCRIPTION OF PRIMARY Business, Product or Services: ___________________ 

____________________________________________________________________________ 

Other Services offered:________________________________________________________ 

3. Years of experience in the industry:________ If less than 1 year, what were you doing before? ___ 

4. How can  benefit from your membership?  __________________________ 

____________________________________________________________________________ 

5.  Who would your power partners be?__________________________________________ 

6. What other networking groups and/or Professional Associations do you belong to? 

________________________________________________No conflicts with groups of single industry. 

7. What kind of client base are you seeking?  _____________________________________ 

____________________________________________________________________________ 

*********Attach a copy of your sales brochures********* 

                    

Referred by:___________________________       Complete Membership Profile on page 2 
 

Interviewed by Board Member 1:     2:    > 

 

Is there a member business conflict:     YES     NO Action:_____________________________________ 

PLEASE PRINT          

 

 

 

HERE 



Page 2 

2012Membership Profile                        Application Date: ____/____/____ 

 

Company Name: ___________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

Town: _______________________________________  State: _____________  Zip: _____________ 

 

CORE Product / Service: ____________________________________________________________ 
Make note on back side with breakdown by percentage 
OTHER SERVICES OFFERED:_____________________%________________________% 

          

Office Tele #: (_______) - _____________________________ 

 
FAX # #: (_______) - _________________________________ 

 
Cell # #: (_______) - __________________________________ 

 

 

Your Name: _______________________________________________ 

Business 

E – Mail: ______________________________________________@__________________._______ 

Business 

Web Address: WWW.________________________________________ _________.____________ 

 

Spouse name: _______________________Home Tele #: (_______) - ________________________ 

 

Home Address: ___________________________________________________________________ 

 

Town: _______________________________________  State: _____________  Zip: _____________ 

 
Personal E – Mail : ______________________________________@__________________._______ 
 

Upon completion of this application & submission of annual dues, prospective members must meet 

with two board members and not be in business conflict with any existing member.  Final acceptance is 

subject to application approval.  Membership Committee will notify new member upon acceptance.  

Dues are pro-rated based on application date to join.  Annual dues are $325.00.  Dues are payable on or 

before December 31
st
 each year for the next year.  Make check payable to “Island Business Affiliates” 

 

MAIL APPLICATION with dues CHECK to: 

Island Business Affiliates 

C/O  Custom Design Resources LTD. 

Attn: Charles Ackerman 

6 Washington Avenue 

Smithtown, NY 11787 

Membership dues check in full is required with application.  

Check will not be deposited until acceptance, after meeting with two members. 

2012   Yearly DUES  

 

If you Join- 

Jan - June   $325.00 

 

If you join- 

July - Dec   $175.00 

 

Please enclose check in 

total for above.  

Questions? Contact: 

Gregory Sforza, Membership VP 

        631-987-8801   -or- 

Charles  Ackerman , President 

        631-987-2217 


