
THE STATEN ISLAND BUSINESS FRIENDS 
Application / Questionnaire 

The Staten Island Business Friends is a local networking club comprised of individuals from a variety of 
businesses. The application process is an initial step for candidates who have been sponsored by an existing 
member. Once completed, please submit the application to your sponsor or the executive committee. A review by 
the executive committee and approval by them, as well as the general membership will lead to an orientation 
meeting. At that time an overview of the club’s operations and guidelines will be presented. The Staten Island 
Business Friends does not accept duplication of any business category held by an existing member.  
 
 
 
 
Your Name:__________________________________________Position:___________________________________________ 
 
 
Business Name:_________________________________________________________________________________________ 

 
Business Address:_______________________________________________________________________________________ 
 
_ _____________________________________________________________________________________________________ 
 

Work Telephone:_______________________________________Cell:_____________________________________________ 

 
Fax Number:__________________________________________Home Number: ____________________________________ 

 
Email Address:__________________________________________________________________________________________ 

  
Name of Sponsor (if applicable):____________________________________________________________________________ 

 

Brief description of your business (products and/or services):___________________________________________________ 

 

____________________________________________________________________________________________ 

 

Years in business:_______________________________________________________________________________ 

 

Busiest times / downtimes:________________________________________________________________________________ 

 
Describe your typical Customer?:___________________________________________________________________________ 
  

______________________________________________________________________________________________________     

 

 

 



 

                      
 

Where does most of your business come from:__________________________________________________________________ 
 
 
Ads (where): ____________________________________________________________________________________________ 
 
 
Word of mouth: __________________________________________________________________________________________ 
 
 
Flyers: _________________________________________________________________________________________________ 
 
 
Location: _______________________________________________________________________________________________                           
 
 
Mailing list:_____________________________________________________________________________________________ 
 
 
Referral program:_________________________________________________________________________________________ 
 
 
 Other:__________________________________________________________________________________________________ 
 
 
 _______________________________________________________________________________________________________ 

 

What businesses are most complementary to yours for exchange of referrals? _________________________________________  

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

List all groups that you are involved in:________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

Upon the acceptance of this application by the Staten Island Business Friends, the initial fee of $50.00 as well as the 
first month’s dues currently $60.00 will be required by the applicant. In the event the application is not accepted the 
check will be returned promptly. Dues must be paid on a timely basis each month. Monthly dues will be continuous 
regardless of absences. Only by a formal termination of one’s membership will dues be suspended. Attending at 
least 70% of the meetings (held every two weeks at the Staten Island Hotel) is mandatory as is your attendance at 
each meeting for the first three months.  By signing below, you acknowledge your obligations to the Staten Island 
Business Friends and understand the terms and conditions as presented.  Please include your check in the amount of 
$110.00 payable to the SIBF. 

 

____________________________________________________________________________________________ 

Signature 

____________________________ 

Date 

 
 


