
PREVIEW Users: SAVE-AS - give it a new name (add name/initials Ex: SBAUGMemberForm_JDS.pdf).  SAVE the new PDF file.

Copy & paste membership@sbaug.org, wordpress@sbaug.org to a new email, include a Subject, attach your PDF file and send to SBAUG.

Acrobat Standard/Pro & Acrobat/Adobe Reader v7 or later Users: If you used the ‘Digital Signature’ feature - then you already have a 
‘new’ PDF with a new name.  If not, SAVE-AS the PDF with a new name [add name/initials Ex: SBAUGMemberForm_JDS.pdf].

Name* ______________________________________________

Email Address* _______________________________________

Phone  _______________________________________

By signing below, I hereby acknowledge SBAUG By-Laws and the terms of membership stated therein.

SBAUG By-Laws can be found on the internet at http://www.sbaug.org/by-laws/

You can submit your Annual Membership Dues via PayPal.† Click On PAYPAL Graphic Below...

Once you have completed the above, follow the steps below for your program of choice to preserve your data & submit the form:

Annual Membership Dues Are $25.00

This SBAUG membership form & payment of annual dues can be completed, easily, using a computer & the internet! 
Enter your information and then follow the steps for your program of choice at the bottom of this form to preserve 
your data and submit the completed form via email.

Address _____________________________________________

City* _________________________ State _____  Zip* ________
123456789

1234567890

Date*___________
mm/dd/yyyy

†When paying by check, money order, etc., make payable to SBAUG and send completed & signed form with payment to:

Rev. 21June15

SBAUG Treasurer   2 W. Constance Ave, Apt #4      Santa Barbara, CA 93105-3984

SAVE-A-TREE AND BE

☞Click HERETo submit the form via a pre-addressed email

sbaug.org
An enterable PDF version of this form can be downloaded from: 

http://www.sbaug.org/membership/

Referral 
Source

_______________________________________SBAUG Member
Member’s Name

_______________________________________Publicity
Publication’s Name

*Required

Signature*___________________________

*Required

Membership Form

Copy and Paste PayPal 
Transaction ID Here

Enter Date of PayPal 
Transaction Here

mm/dd/yyyy
No PayPal Account Required

Click To
Pay Now ☞

http://get.adobe.com/reader/
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