o APPLICATION FOR
CMILLNER PLATINUM ELITE
MEMBERSHIP

MEMBERSHIP INFORMATION

COMPANY NAME: PHONE:
CONTACT NAME: PHONE:
STREET ADDRESS: FAX:
CITY: STATE: ZIP:
DRIVERS LICENSE # STATE:
DUNNS #: FEDERAL ID#: RESALE # (IF APPLICABLE):

BANKING DETAILS

BANK NAME:

STREET ADDRESS: FAX:

CITY: STATE: ZIP:
BANK CONTACT NAME: PHONE:

PLEASE COMPLETE THE INFORMATION ABOVE AND FAX OR E-MAIL THE COMPLETED FORM, ALONG WITH A
BANK LETTER OF GUARANTEE, TO PAM RUSSELL, PROGRAM MANAGER, FOR REVIEW. ONCE APPROVED,
SBMA WILL ISSUE YOUR MEMBERSHIP CARD.

ACCEPTANCE

The holder of this Platinum Elite Card is entitled to all the rights and privileges as described in our membership
rules, regulations and guidelines governing the use of this card. Use of this card constitutes acceptance of all
terms and conditions. This card is non-transferable and is the property of SBMA and must be returned upon
request. We reserve the right at any time and without notice to change, modify or update the terms and
conditions without prior notice. Please protect your card from unauthorized use. Buyer is responsible for Lost
and Stolen cards. Report lost or stolen card immediately to Program Manager at 866.842.5280.

SIGNATURE

FAXTO: SBMA @ 636-744-1403 OR EMAIL TO: PRUSSELL@SBMAC.COM




