
               OCBrides Membership Application

Company Name______________________________________ Contact Name________________________________________

Address ________________________________________ City ___________________ State_____ Zip _______

Phone: (_____)_________________ Fax: (_____)________________ Email: _________________________________________

Web Site: http:// ______________________________________

Who referred you or how did you find OCBrides? _____________________________________________

Directory Listing: Please indicate what category(s) you business should be listed in (please see Category List Online). 1st 

Category is included in the online directory.. Each additional category is $10. Your online listing includes a 30-word 
description of your business – in addition to your name, phone, email, and web address. There is no extra
charge to add a photo or other image with your listing.
Category choices: Please write the 30-word description in this space.  (First category included.  $10 per additional category)

1. ______________________________      2. ___________________________  3. _______________________________

Description:

Membership Fee Schedule – Prices Subject to Change, Without Notice
Your membership begins the day we process your application and is good until the 15th of that month the following year.
Ex : If you join February 9, 2008 your membership is good until February 15, 2009.

Regular Membership  (automatically renews annually)                  $75.00
Additional Categories                                                               $10 each

         Total    $_________

Check/Money Order/Cashier’s Check: #_________________ We accept Visa, MasterCard, American Express and 
Discover.  (make payable to C.L. Consulting)

Credit Cards: Name on card: ___________________________________ Card # _____________________________________ 
exp. Date ____/____  CVV2 code ___________

Address where you receive your credit card statement

 ______________________________________________________________________________________________________

Statement of Agreement
 I  understand that membership is automatically renewed one year from this date.

Signature x _______________________________ Title ______________________________ Date ________________

Phone: 714-970-6380 email: cindy@ocbrides.com web: http://www.ocbrides.com


