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SOUTHSIDE BUSINESS MEN’S CLUB 
Business Men and Women Committed to helping the Southside and Duval County since 1932 

PLEASE COMPLETE FULLY (Print or type) Date 

Name of Applicant 

Name of Firm  

Business Address  

Web Address 

E-Mail

Residence Address

City    State   Zip City    State Zip 

Type of Business  

Business Phone  

Residence Phone

Spouse’s First Name

Fax    

Your birth month and day  / 

Cell  Mail to:   Residence (  ) Business ( )

Are YOU a property owner in South Jacksonville? Yes Are YOU actively engaged in business in South Jacksonville?   Yes ( ) No ( 

Who sponsored your application for membership 

I hereby apply for membership in the Southside Business Men’s Club certifying that I am a business person actively engaged in business or that I own property in Duval 
County south of the St. Johns River and that I am interested in Southside’s continued growth and development. I will earnestly try to attend as many meetings as 
possible. 

Specify type of membership below. 

Individual Fee $ 250 
Plus One-time Initiation Fee $ 50 OR 

Corporate Fee $375 
Plus One-time Initiation Fee $ 50 

$ 300 $425 

Signature of Applicant  
PLEASE MAKE ALL CHECKS PAYABLE TO: SOUTHSIDE BUSINESS MEN’S CLUB 
MAIL TO: P. O. BOX 5053, JACKSONVILLE, FL 32247-5053 

Please indicate below how you want your name and company listed on member badge 

 Sgt-at-Arms; DISTRIBUTION: Membership Chair; Executive Secretary; Treasurer/ Accountant; 

Date Board Approved: Orientation: Induction: Primary: Alternate: 

Print Form 

) 

ATTACH BUSINESS 
CARD HERE 
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