
 

www.snapdjs.com 
    Membership Application 

Our Goal: 
To better our industry and local DJ’s by providing a means of networking, 

learning and education through monthly meetings and online forums. 
 
Please fill out completely: 

Company Name:______________________________Date Founded:_________ 

Your Name:______________________________ D.O.B.:________________________ 

Business Address:________________________________________________________ 

City:___________________________ State:_____________ Zip:__________________ 

Phone #:___________________________ Cell #:_______________________________ 

Website:______________________________ Email:____________________________ 

Fax #:____________________________________ Owner:   Yes         No  

Type: Single         Multi- Op                  Do you DJ:    Full time             Part time  

Years as a Disc Jockey? _______ How many events per year do you perform?____ 

Type of events you specialize in? (Check All That Apply): Corporate Weddings 

Bar / Bat Mitzvahs   Schools Birthdays / Anniversaries              Nightclubs 

Other:_________________________________________________________________ 

What type of equipment do you use?  CD CD/MP3 Computer Vinyl 

Other:__________________________________________________________________ 

Do you belong to any other DJ organizations:_________________________________ 

What do you hope to gain by joining SNAPDJs?______________________________ 

________________________________________________________________________ 

What do you hope to bring to the group as a member?_________________________ 

________________________________________________________________________ 

Signature:       Date: 

I agree to all the terms and conditions of membership as posted by SNAPDJs. 
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