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MEMBER PARTICIPATION FORM el
2011-2012 Entry Form FEBIA

Tell us about yourself . . .

Name:

School Name:

School Address:

Your E-mail Address:

School Phone Number:

Adviser Name and E-mail Address:

Tell us who you recruited . . .
Recruitee’s Name ADV

Recruitee’s Name ADV

O NOGhAhWNS=

X Date:

Adbviser’s Signature

All forms must be postmarked by February 15 and mailed to:
Washington State FBLA m 5622 Pacific Avenue SE m Suite 3 m Lacey, WA 98503

Membership payments must be sent to the National Office. Washington State FBLA will refund your
membership fees.

Advisers, please initial in each “ADV” box and sign at the bottom of the page.



