


5-Step Easy Quick Start Guide
Palm Beach Business Associates

 
 

  

 

 
  
 
  

 
 

 

 
  
 
  

 
 

To Start Receiving
New Business Referrals
Practically Overnight.

Come to a meeting and experience the excitement,
motivation and professionalism of our group. 

Receive and complete a Membership Packet.

Come to a second meeting “on the house”
to further explore the group.

Join with a small investment of a one time $130
Set-Up Fee and $200 Quarterly Dues (includes breakfast )
plus an annual $15 for our gift card raffle and reap the
countless bene�ts of being a member of newest and 
most innovative referral group ever.
Start participating in some of our Active Referral 
Programs to immediately harness the power of what 
this group has to o�er.
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Scott Armand, Armand Environmental
I was a charter member in the 90's and it was a 

great source of referrals.  I recently 
rejoined and in the 2 weeks of joining I have 

received several referrals that turned 
into new business already!

What our members say

Dennis Conway- Veritas Home Inspectors
When I joined PBBA in 2007 my business was 
young and unknown. This group caused an 

exponential increase in business.

  

  Daisy Nelson-Coldwell Banker Realty
I’ve been a member of PBBA since

February 2005.  It was one of the best
decisions I’ve made for my business. My 

business grew exponentially and continues
to do so.

Marc Weinberg, DC   Active Health
I have been a member for 26 years. This

local networking group has been an 
amazing part of the growth of my 

business through the years.

 

Michael Lourie, Driver Media Worldwide
I have been a PBBA member for over 1 year 

now, and every week it brings new 
opportunities  and new potential referrals to 

my business.

Dr. Debra Higham, Dentist
You can rest assured that all the 

business owners are great, reliable, 
punctual and want each other to 

succeed.

Robin Grenier, RAJ Electric
PBBA has been a great source of

referrals for new local business as
well as a fabulous resource for

personal business needs.

Join us and learn how you too can have an 
endless stream of ongoing business referrals



Personal Business 

Palm Beach Networking Associates is an exclusive networking organization which limits 
its membership to one (1) representative from each Business Category. Our goal is to 
help you receive an ongoing source of referrals. The following information will help us 
determine and insure your exclusivity: 

Describe your Business Category, (i.e. General Contractor, Mortgage Broker) 

Describe the product or services you provide: 

List all other categories which you feel are contained within your category: 

Do you have a partner/alternative who can attend PBBA events if you cannot: 

Name: 

Address: 

Telephone # ( )   

How did you hear about us?   

Why do you want to join:   

How would your membership benefit the PBBA 

Name 
Address  
City  State  Zip 
Phone ( )   Fax ( ) 

  Cell Phone (  )
E-Mail Address 
Your Title
Years In Business 
Website                   

Name 
Address 
City    Zip 
Phone ( ) 

 Name 

drmar
Typewriter
_________________________



Personal Information
Education, Hobbies, Interests
Other Organizations
Other Networking Organization (past andPresent)

Business References
Name and Co.Name Address Phone ( )

Name and Co.Name Address Phone ( )

Name and Co.Name Address Phone ( )

Name and Co.Name Address Phone ( )

I , am applying to be a member of the Palm Beach 
Business Associates. I am aware that the PBBA meets at 7:30 AM every Wednesday at 
Abacoa Country Club. I agree that as a member, I will actively attend these meetings 
and I acknowledge that I will attend at least 10 of the 13 Quarterly meetings. I also 
agree to send at least 3active referrals per quarter to other members of thegroup.

Signature

Date

Verified Information and References: Yes No

Member: Date:

Comments:

Recommendations to Board

Accept O Decline O 
Comments:

If declined, was there conflict with the Business category of another member? 
Explain:

Authorized Signature Date
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