
 

LAKE ARROWHEAD WEDDING ASSOCIATION 
 

Membership Application (side one) 
 

Business Name: ______________________________________________  Date: _____________ 
 
Contacts Name: ______________________________ Title: _____________________________ 
 
Business Phone: _______________  Business Fax: _______________  Other: _______________ 
 
E-mail Address: ___________________________  Web Site Address: _____________________ 
 
Did another Member refer you?  If so, please state name:  _______________________________ 
 

The Lake Arrowhead Wedding Association will have your Website linked to ours for free!                           
 
Physical Location of Business:  
 
Street Address: ____________________________   City: __________________   Zip: ________ 
 
Mailing Address: ___________________________ City: __________________ Zip: ________ 
 
Date Business Started: __________________  License Number (if applicable): ______________   

 

Select a primary service category.  Your business will be placed under a designated category 
in alphabetical order in our brochure/flyer and rotated on our website.  We do not give 
preference and are fair to all members.   
 

  Beauty Services   Bridal Registry   Cakes  
 

  Caterers   Coordinators   Concierge Services 
 

  Florists   Honeymoon & Lodging   Invitations  
  

  Ministers & Officiants   Music & Vocalists   Party Rentals & Supplies 
  

  Personalized Gifts   Photographers   Reception & Wedding Sites 
 

 Special Events   Transportation   Tuxedos  
 

  Videographers   Website Design   Other 
 

I would also like to be listed under: _____________________ (each additional listing is $50.00) 
 

Describe your service(s) in 45 words or less. (If membership is approved, this statement will 
be published in our directory and on our Website.  All wording subject to board approval.) 
 

______________________________________________________________________________ 
__________________________________________________________
__________________________________________________________ 
 

application revised as of November 2007 

 



LAKE ARROWHEAD WEDDING ASSOCIATION 
 

Membership Application (side two) 
 

Make checks payable to Lake Arrowhead Wedding Association; mail to P.O. Box 618, Lake Arrowhead, Ca  92352 
 

 
 

The Lake Arrowhead Wedding Association is a non-profit, volunteer-driven organization.  In 
addition to your financial support, we also need your time, energies and talents.  Please indicate 
which committee(s) you may be willing to serve on at sometime in the future. 
 
 

  Advertising   Chamber Album   E-mail Brides  

  Finance   Internet/Website   Membership Development 
  Tri-Fold Brochure   Store Front Exposure   Where Ever Needed 

 

Th rvice are the f professiona ers of 

f 

rocedures must be maintained as part of your normal 

dvertising to other members  first.  Only after 

h.  an

i. 

I pl ance with the above Association guidelines and will do 

ame: ________________________ Signature: ________________________ Date: _________ 

ip fee is:   $ 250.00

e following Standards of Se  minimum requirements o lism accepted for the memb
the Lake Arrowhead Wedding Association.  These standards must be agreed upon as a condition of membership in the 
Association.  Your signature below verifies your commitment to excellence and the following standards.  Failure to 
uphold them may result in loss of membership and associated benefits without refund of paid membership dues. 
 
. Truthful and fair representation in advertisements.  What is advertised must be followed in the performance oa

goods and services. 
b. All client appointments and wedding day commitments must be met promptly and in a well-prepared, 

professional manner. 
c. Collateral and/or service price lists must be pre-printed. 
d. Adequate personal communication and follow-through p

business operation. 
e. Contracts and promises to your client must be delivered in full. 
f. Businesses must have all legally required licenses. 

ssociation ag. We support one another by referring contacts from a
other association members have been notified and are unable to satisfy the  business of the contact, should the 
contact be referred to a business outside of the association. 
We will not speak negatively of other businesses in the association.  Should yone have a conflict or know of a 
grievance that a common client has against another business in the association, they should seek reconciliation 
directly with the persons involved.  Should this fail the matter should be brought to the attention of the 
Association Board for reconsideration. 
Membership is a minimum of one (1) year.  Membership dues are non-refundable as there is  printed, 
advertising material paid for by all members 

 

edge to operate my business in accord
everything I can to support the Association financially through my on-time payment of dues and my 
volunteer efforts.  I will read the bylaws once my membership is approved.  
 
N
 

Please Note that we are currently offering $25 off the regular cost of membership for dues paid on or 
before October 31st, for the following year’s membership.  The more members we have within our 
Association, the better the advertising and the lesser the cost of our annual membership dues.  For 
members joining after the New Year, dues will be pro-rated accordingly. *discounts do not apply to 
pro-rated members. 
 
 

The current annual membersh   
$  75.00 

 

For each additional business listing:  $ _____ 
 

Discount if any: $  25.00  $ _____  
 

Pro-rated amount  $ :  _____ 
 

For website banner:  $  $200.00 _____ 
 

Banner set-up fee: $  75.00  $ _____ 
 

Total Amount Pai  $ d:  _____ 
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