
The Long Beach Community Business Network   

Questions? Please email us at us at membership@LBCBN.com  
LONG BEACH COMMUNITY BUSINESS NETWORK www.LBCBN.com  

Membership is for the calendar year. Once your application is approved no refunds will be given.  

 

Membership Application  

Business Name:                                                 Date: 

Address:   

City State Zip:  

E-mail for Member Correspondence:                                      

Tele#: Cell#:  
 
Billing/Office address (if different from above)  
 

City / State/ Zip  

Year Established:   

% of Ownership:  

Number of Employees:  

Referred By:  

Directory/ Publication Information: 
information published in directory and on web! 
 
Contact / Representative:  

Publish Business Name?   Yes   No  

Publish Business Address?      Yes   No  

Rep Tele#:    

Cell#:   

Fax#:  

E-Mail: 

Type of Business:  

Web Address:                            

Do you give your approval to receive communications from 
other LBCBN Members?  Yes     No  

Your Signature: ________________________________  

 

 
LBCBN Membership Levels 2010  

General Member Dues are $150 per year.  
General Membership is for one person in a company. You may 
have 1-3 partners or associates registered. General Members are 
entitled to all the benefits of the LBCBN including Voting Rights 
for association business. 
 
Additional Businesses each per year $65  
Members who want to add additional businesses.  

Individual Membership each per year $150  
Individuals that support LBCBN non-voting status 
 
Non-Profit Member Dues are $65  
For the first year and each year thereafter. Non-Profit Members 
must provide evidence of 501(c)3 status.                                         
Non-Profit Members are entitled to all the benefits of the LBCBN 
including Voting Rights for Association Business 

To pay your annual membership, please remit the appropriate 
amount by check, payable to: 
LBCBN 
P.O. Box 21462 
Long Beach, CA 90801  

Yes, We can accept VISA / MasterCard  

Credit Card Number  
______________________________ 
Expiration Date _______________V code__________  

Membership Investment $________________________ 
  Total$ ____________________ 
 
Name on Credit Card  
 
Authorized Signature  
 
COMMITTEE INVOLVEMENT As a member of LBCBN, please check 
Committee Teams below that you are interested in serving on. 
Membership  Ambassador  Social/Events 
Directory  Marketing/PR  Outreach  
 
MEMBER TO MEMBER DISCOUNT  
would you like to offer discounts to other members? 
      Yes    No 
If so, what discounts will you offer? 
____________________________ 
___________________________


