

[Insert School Name Here]
PHI BETA LAMBDA

Individual Member Application


First name




Last name


Mailing address


City





State



Zip

E-mail address

(_____)________________________
(_____)____________________________

Home phone




Fax

(_____)________________________
____Yes  
__No  
Work phone




May we call you at work?


Permanent home address (if different than above)


City





State



Zip


Year of Graduation (planned)



Degree/Subject Area

Please provide the following demographic information so that PBL may better serve you.


Gender:


___Male
  ___Female
Race:


___ African-American
___ Asian

___ Caucasian




____ Hispanic

___ Native-American
___ Other

Chapter Officer Position Interested In (check only if applicable):
___President
___Vice President
___Secretary
___Treasurer
___Reporter
___Other

Note:   Membership in Phi Beta Lambda is unified on the local, state and national levels.

Dues Payment Information (for chapter use)

___National dues:
$10.00 ( $1.00 goes to FBLA-PBL Foundation)

___State dues:

$8.00

___Local dues:

$X.XX
___Total due:

$XX.XX


Date Paid:  _________________________

