
L’EVENTOTM PROFESSIONAL MEMBER APPLICATION
21 S Range Line Road • Suite 100 • Carmel, Indiana 46032 | PH: 317-564-4856 | pros@leventoboutique.com

Company Information
FULL & LEGAL BUSINESS NAME: YEAR ESTABLISHED:

OWNER’S NAME(S):

DOING BUSINESS AS:

 PROPRIETORSHIP  PARTNERSHIP  FRANCHISE  CORPORATION  OTHER (EXPLAIN)

Mailing Address (General Correspondence)

COMPANY NAME:

CONTACT NAME: POSITION:

ADDRESS:

CITY:      STATE:   ZIP:  COUNTRY:

PHONE:        FAX:

EMAIL:        WEB ADDRESS:

Billing Address (Must match address on bank statement)

IS YOUR BILLING ADDRESS THE SAME AS YOUR MAILING ADDRESS ABOVE?  YES  NO  (IF NO, COMPLETE THE INFORMATION BELOW.)

COMPANY NAME:

CONTACT NAME: POSITION:

ADDRESS:

CITY:      STATE:   ZIP:  COUNTRY:

PHONE:        FAX:

EMAIL:        WEB ADDRESS:

Professional Category (Please choose one unless applying for dual membership)

 BEAUTY - Hair, Make-up, Nails, Image Consultation, Spa, Fitness, Tanning  CEREMONY - Locations, Chapels, Independent Officiants

 EDIBLES - Caterers, Bakeries, Cupcakeries, Chocolate Fountains, Ice Sculptures, Wine  FASHION - Bridal Shops, Attire, Formalwear, Cleaning/Preservation, Alterations, Lingerie

 FLORAL - Retail Shops, Independent Designers  MUSIC - DJs, Bands, Combos, Soloists, Dance Instruction, Entertainment

 PARTY - Facilities, Bowling Alleys, Mini Golf, Go-Karts  PHOTOGRAPHY

 PLANNING - Event Coordinators/Consultants/Planners/Designers  VENUES - Hotels, Conference Centers, Public & Private Locations

 RENTALS - Tents, Chairs, Tables, Lighting, Bounce Houses  STATIONERY - Announcements & Invitations, Calligraphy, Bridal Party Gifts, Favors, Gift Baskets

 TRANSPORTATION  TRAVEL - Honeymoons, Destination Weddings, Guest Accommodations

 VIDEOGRAPHY
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L’EVENTOTM PROFESSIONAL MEMBER APPLICATION
21 S Range Line Road ~ Suite 100 ~ Carmel, Indiana 46032 | PH: 317-564-4856 | pros@leventoboutique.com

Professional References (Please list three local event professionals with whom you have worked directly.)

COMPANY NAME:       CONTACT:

PHONE:        EMAIL:

COMPANY NAME:       CONTACT:

PHONE:        EMAIL:

COMPANY NAME:       CONTACT:

PHONE:        EMAIL:

Client References (Please list your three most recent clients. Must be from events held within the last six months.)

CLIENT NAME:       EVENT TYPE:

PHONE:        EMAIL:

CLIENT NAME:       EVENT TYPE:

PHONE:        EMAIL:

CLIENT NAME:       EVENT TYPE:

PHONE:        EMAIL:

I/We hereby apply for a l’Evento Event Resource Boutique Professional Membership and affirm financial responsibility, ability and willingness to pay membership fees and invoices in accordance with published terms.
The above information is warranted to be true and complete. I/We hereby authorize you to verify and collect information on us, including but not limited to bank references, trade creidt references, consumer and/or 
commercial credit reports, if necessary. I/We agree to pay a monthly finance charge of the maximum applicable state rate on all past due balances. I/We agree to pay all costs of collection and litigation on this account 
in accordance with the laws of the State of Indiana. I/We agree that all decisions with respect to the extension or continuation of membership and/or credit shall be the sole discretion of the President and/or Managers 
of l’Evento.

APPLICANT NAME:      APPLICANT TITLE:    DATE:

Professional Membership Level & Term Desired

 PORTFOLIO BASIC - Portfolio Library Presence Only

 PORTFOLIO PLUS - Library Presence + two hours, private meeting room, during boutique hours

 PORTFOLIO PREMIUM - Library Presence + six hours, private meeting room, during boutique hours

 PORTFOLIO PLATINUM - Library Presence + unlimited hours, private meeting room, after-hours at no extra charge

 PORTFOLIO PLATINUM PLUS - Library Presence + unlimited hours, private meeting room, after-hours at no extra charge + one month single-window display per six-month term

*Membership Level may be upgraded or downgraded at any time, without penalty, with minimum 15 days notice before the first day of the month the level change is to take effect. 

 SIX-MONTH TERM

 TWELVE-MONTH TERM
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