
 

 

MISSION STATEMENT  

 
  

 

 

MEMBERSHIP APPLICATION FORM                                                                                  

 PLEASE PRINT CLEARLY 

 
 

 
COMPANY NAME  PRIMARY CONTACT 

 
 

PRIMARY ADDRESS 
 

   ( )    

EMAIL ADDRESS   PHONE 
 
  

WEBSITE   

  
 

What year did your restaurant open?  

Is your restaurant part of a national chain or franchise? □ YES □ NO 

Is your restaurant located in St. Johns County, Florida?  □ YES □ NO 

Is your restaurant locally owned and operated? □ YES □ NO 

What are you looking to gain from your SAIRA Membership? 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Please return your membership application to: 

PO Box 103| 1093 A1A Beach Blvd. | St. Augustine, FL 32080 

Or email to: info@staugustinerestaurants.com 

Building relationships through the sharing of information and 
supporting local independent restaurants. Working side by side 
to help each other exceed the expectations of our guests and 
advance our county’s unique culinary and cultural diversity. 
Leveraging our resources to financially and physically support 
those in our communities who work in the hospitality industry. 

 


