
FABNet Membership Application 
Complete this application (PLEASE PRINT) and bring to next meeting or mail to: 

Frederick Area Bridal Network (FABNet), P.O. Box 3256, Frederick, MD  21705 
(checks or money orders payable to FABNet) 

Please note that your application will be reviewed as quickly as possible, and we will contact you once 
this process has been completed to inform you on your membership status.  Our executive board usually 

meets monthly, at which time all applications are reviewed. 
 
 

Company Name _______________________________________________ Contact Name _____________________________________ 
 
Address ____________________________________________ City ___________________________ State _____ Zip ______________ 
 
Phone ________________________________ Fax _________________________ Cell/Other __________________________________ 
 
Web Site: hhtp://_________________________________________________ Email _____________________________________ 
 
NOTE:  FABNet will provide a link to your web site or email address from our site (see back of form to fill in website info). 
 
 
Who referred you or how did you find out about FABNet?   _______________________________________________ 
 
 Membership Fee Schedule 
 
Regular Membership          $200 (annually)      $________ 
 
Membership dues are payable upon application, then renewals are payable  
by Jan. 1 of the following calendar year.  Guests are allowed one visit, and are always welcome! 
 
Associate Member (student, bride or other person not employed by a member company)   $ 25 (6 months)      $________ 
 
One Time Set-Up Fee          $ 100       $100____ 
 (first time regular members only (not associate members)—non-refundable)  
 
             Total:       $________ 
 
Make checks payable to FABNet    Check #__________   enclosed (a $30 fee will apply to returned checks) 
 
List five (5) professional business and/or client references (preferably one (1) current FABNet member, if 
applicable, with no more than two (2) client references,) who can verify your professional and ethical behavior as it 
applies to the FABNet Code of Ethics (enclosed).  We reserve the right to use outside resources to verify your 
references: 
 
 Company/Type of Contact (if client)  Contact    Phone 
 
 
1._________________________________________________________________________________________________ 
 
 
2._________________________________________________________________________________________________ 
 
 
3._________________________________________________________________________________________________ 
 
 
4._________________________________________________________________________________________________ 
 
 
5.________________________________________________________________________________________________ 
 
 

(over ) 



FABNet Member Info 
 

Please furnish the following information to be included in the FABNet website directory upon membership approval. 
 
Name of Business __________________________________________________________________________________________________ 
 
Type of Business (Store Front, Home-based, Catalog, etc.) __________________________________________________________________ 
 
Business Owner (s) & Title(s) ________________________________________________________________________________________ 
 
Address __________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
Business Phone __________________________________ Bus.Fax _______________________ Cell/Other __________________________ 
 
Business E-mail _____________________________________________  Website ______________________________________________ 
 
Services offered: ___________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________ 
 
Area(s) served _____________________________________________________________________________________________________ 
 
Please write a 300 character or less description of your business: 
 
_________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________  
 
Are you or your business currently or have you or your business been a member of any of the following in the past 5 years? (check as 
appropriate): 
Chamber of Commerce ________ If so, where & when? ___________________________________________________________________  
 
Better Business Bureau ________ If so, where & when? ___________________________________________________________________  
Any other professional or fraternal organizations, relating to the wedding industry or not?  (please list): 
 
______________________________________________________________________________________________________________  
Has the applicant or any of its officers, directors, trustees, or employees been convicted of, found guilty of, pled guilty or no contest 
to, or been incarcerated within the last five years to any felony, any crime involving fraud, theft, larceny, embezzlement, fraudulent 
conversion, misappropriation of property or any crime arising from the conduct of their wedding business or predecessor to their 
existing business in the last 5 years (if yes, please explain)? 
 
___________________________________________________________________________________________________________________________  
 
Has the applicant or any of its officers, directors, trustees, or employees been enjoined from violating any laws relating to the 
wedding industry (if yes, please explain)?  
 
___________________________________________________________________________________________________________________________  
 
Would you like to volunteer your services to assist one of our committees  (please check choices)? 
 
Membership _________      Program Planning ________        Meeting Location Planning ________      Other ____________________________________  
 

Statement Of Agreement 
 

As a member of the Frederick Area Bridal Network (FABNet), I agree to follow the FABNet Code of Ethics in all business practices.  I will 
represent FABNet in the most professional manner possible.  I understand that membership is renewable on a yearly basis, subject to board 
approval.  (Dues to be paid by January 1 of the next calendar year). 
 
 
Signature ________________________________________________________ Title _______________________________ Date __________________ 
 


