San Diego
Disc Jockey
Association

SDDJA MEMBERSHIP AND INTERNSHIP APPLICATION

Your Name E-Mail Address
Currently a DJ Business Owner in San Diego? Yes__ No Month and Year Business Began?
Mos. or Yrs. working alone as a DJ: 1) In San Diego County? 1) Outside of San Diego?

Company Name

Business Address

Business Phone Home Phone Fax

Memberships held in other professional, business, and networking associations:
Describe your business and services offered, aswell as any specialties you offer asaDJ:

Equipment: Types of Media used

Source Player(s) Amplifier(s)
Speakers Mixer(s)

Prospective Members and Interns must attend an SDDJA meeting and give an introduction prior to submitting
application. For Membership, please submit numbers 1-6 below. For Internship, please submit three references with
phone numbers (at least one work-related, and at least one personal;) as well as #1 below. Submission of #2-5 is optional

for Internship.
1. A short letter describing why you seek membership;

2. A copy of your business license for the past two years,
3. Certificate of current general liability insurance coverage;

4. Three letters of thanks and phone numbers from personal and/or corporate clients,

5. Three letters of recommendation from hotel or special event planners and/or names and phone numbers;

6. Dates/Times/L ocations of upcoming events for on site viewing by two SDDJA membes.

San Diego Disc Jockey Association
Purpose: To effectively communicate to the special events/hospitality industry, and the general public, the performance standardization
of member operators, and to internally attain a professional level of commonalty through the free and mutual exchange of business and
performance practices.

Code of Ethics: To promote and encourage the highest level of ethics within the profession and elevate the image of the mobile music
industry. To use a written contract, clearly stating all charges, services, products, and other essential information. To maintain high
standards of safety in order to protect the public from accidents. To maintain in full force adequate liability insurance.

STATEMENT BY APPLICANT: | attest to the accuracy of the information in this application. | agree to accept SDDJA's decision
regarding this application. | have read and understand the SDDJA Purpose, Code of Ethics, and bylaws, and if accepted for
Membership or Internship, | agree to adhere to the SDDJA Code of Ethics, comply with SDDJA bylaws, and do all in my power to
maintain and enhance the prestige of the mobile music industry. | understand that misrepresentation or omission of facts may be
considered cause for the expulsion or denial of Membership or Internship.

APPLICANT'S SIGNATURE:

DATE

SDDJA MEMBER SPONSOR'’'S SIGNATURE: COMPANY:: DATE

For SDDJA Use:
Date App Received Board Decision Date of Decision Date Fee Received



