
 MEMBERSHIP APPLICATION

Name _____________________________________________________________________

Occupation _________________________________________________________________

Business name _____________________________________________________________

Address ___________________________________________________________________

Business phone _________________________Cell phone ___________________________

Fax number_________________________________________________________________

Email address ______________________________________________________________

Website ___________________________________________________________________

Professional credentials and licenses ____________________________________________

__________________________________________________________________________

__________________________________________________________________________

Years of experience in public speaking ___________________________________________

Title(s) of your presentation(s) __________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Places where you have presented _______________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



Please attach a separate page with your biography for the SAIFE website, or email it to
info@saife.org, with a good quality photo in .jpg format.  Please limit your biography to
250 words.

I hereby attest that the information provided on this application is accurate to the best of my
knowledge, and that I hold all qualifications and licenses listed as of this date.  If any
information is found to be incorrect, SAIFE reserves the right to suspend my membership and
my membership fee will be forfeit.

I understand that my membership is provisional until my presentation skills are evaluated by a
SAIFE representative.  If my membership is not approved as a result of this evaluation, my
membership fee will be refunded.

I understand further that the content of all presentations that I deliver is my sole and exclusive
responsibility, and if it is necessary to obtain the approval of any supervisory body for that
content, I will do so in advance of delivering any presentations to the public.

Finally, I understand that in order to maintain my membership in good standing, it is my
responsibility to transmit audience evaluations to SAIFE in a timely manner after I deliver a
presentation obtained under the auspices of SAIFE.

_______________________________________  __________________________________
Signature       Date

To apply for a one-year membership, please send your check for $120 payable to SAIFE with
this completed application to Oleg Katrikh, Treasurer, SAIFE, 18757 Burbank Blvd. Suite 127,
Tarzana, CA  91356.


