 BVS MEMBERSHIP APPLICATION

NAME: _______________________________________________________
ADDRESS:____________________________________________________
CITY:_______________________ZIP:_____________________________
E-MAIL:__________________________CELL #:____________________
BIRTHDAY:_______________________
HUSBAND’S NAME (IF APPLICABLE):______________________________

ORGANIZATIONS TO WHICH YOU BELONG:

1.______________________________POSITIONS HELD:______________________
2.______________________________POSITIONS HELD:______________________
3.______________________________POSITIONS HELD:______________________


SKILLS THAT YOU POSSESS: (COMPUTER, SALES, ETC.)

1._____________________________________________________________________2._____________________________________________________________________
3._____________________________________________________________________

ANY INTERESTS/HOBBIES YOU WOULD LIKE TO SHARE: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

REASONS FOR JOINING BVS:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

SPONSORS NAME:_____________________________________________________

PLEASE RETURN THIS APPLICATION WITH YOUR $50 DUES (CHECKS PAYABLE TO BVS) TO THE MEMBERSHIP CHAIR.

				NANCY ROCKHILL
				611 TIMBERLINE DR.
				AKRON, OH 44333
