
The Caribbean BBQ Association

“We do it Low & Slow”

Caribbean BBQ Association 

Membership Application Form
(Rev. 12-12-10)

I am applying for a new membership: ___ Single $20.00 ___ Family $30.00 ___ Team/Ambassador $75.00.

Check #_________, amount paid $_____, date received ___/___/____ (mm/dd/yy). Membership #: ____. 

All memberships expire on Dec. 31 and renewal is due and payable the first week of January of each new

calendar year. Renewals are charged at a reduced rate: Single $15.00, Family $20.00, Team $50.00. Renewable

memberships not paid in full by January 31 will be charged at the new membership rate. All memberships

purchased and paid for in the last quarter of the year will include the entire new calendar year. 

Name (printed): _______________________________________________ 

Name (printed): _______________________________________________ 

Name (printed): ___________________________________________/____ 

Name (printed): ___________________________________________/____ 

Name (printed): ___________________________________________/____ 

Name (printed): ___________________________________________/____ 

If you are applying for a Family

Membership, please list husband

and wife first, followed by each

child’s name and current age.

If you are applying for a Team

Membership, please enter the head

cook first and then four other team

members. If you would like to add a

spouse or family member for an

additional $15.00 each, please use

the space on the following page.

Postal address:

Street address: _________________________________________________________________________

City: ________________________State / country: _____________________ Postal code: _____________ 

Cell: (     ) _____-__________ Home phone: (     ) _____-__________ Work phone: (     ) _____-__________  

Primary e-mail (printed): _____________________   Alterative e-mail (printed): _____________________

BBQ Team name, if applicable: ____________________________________________________________ 

I understand that membership dues are renewable annually in January. Dues are not refundable unless

membership is denied. Memberships are not transferable to any other person. The information I have

provided is correct. The CBBQA reserves the right to refuse membership to anyone. 

Signed: _____________________________________________________ Date___/___/___ (mm/dd/yy) 

Make your check or money order out to the Caribbean BBQ Association and mail it to

CBBQA / Membership, Condado Park #303, 1301 Magdalena Ave., San Juan,  PR 00907.

 

E-mail inquires and questions to membership@BBQPR.com.



Interests: I may be interested in ___ Judges Certification Class, ___ BBQ Training Camps, ___ Gourmet

Grilling / Smoking Classes, ___ entering a BBQ Team in a BBQ contest, ___ working a catered BBQ party,

 ___ working as a volunteer. I am a Certified BBQ Judge #_____.

More on Family Memberships: One ID # will be assigned per family. Anyone over the age of 17 will be

considered an adult. Special children’s rates will apply at all CBBQA functions and training classes. Children’s

rates may vary by type of function. 

More on Team / BBQ Ambassador Memberships: One ID # will be assigned per team member. Team

members are considered to be BBQ Ambassadors and will conduct themselves in an exemplary manner at all

times, be willing and ready to serve the CBBQA on request as an Instructor, Trainer, Party Master or Party

Host, or fulfill other duties that may be asked of them and their team from time to time, and to share their

wealth of knowledge of BBQ with other members in the spirit and with the good will that will promote the

art of slow smoking BBQ as a culinary art form. Spouses of team members may join for a $15 annual

membership fee. Teams must be approved by the Board of Directors. 

Additional members:

If you are applying for a Team Membership and would like to add your spouse or a family member for an

additional $15.00, please provide the following information: 

Please add my spouse / family members: 

Spouse / family member: ___________________________________________/____

Spouse / family member: ___________________________________________/____ 

Spouse / family member: ___________________________________________/____

Spouse / family member: ___________________________________________/____

Spouse / family member: ___________________________________________/____

Disclaimer: The CBBQA does not provide any information to anyone regarding any of its members for any

reason without the express written consent of the member. The CBBQA, its members, Board of Directors,

associates, suppliers, or third parties mentioned on our web site shall not be held liable for any damages

(including, without limitation, incidental damages, consequential damages, personal injury/wrongful death

or loss of profit) in relation to any event, meeting, social activity, catering event, BBQ competition, or other

gathering. 
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