[bookmark: _GoBack]I WANT TO JOIN FBLA!!!!!!
Name: _______________________________   Phone: _______________________________
Address: _______________________________________________
                 _______________________________________________
                 _______________________________________________

Age _______	Grade _____	Male or Female (Circle one) Shirt Size ____________
Class Schedule:	1st __________________________	2nd ___________________________
			3rd __________________________	4th ___________________________
			5th __________________________	6th ___________________________
			7th __________________________	8th ___________________________
List the business classes that you have or are currently taking: ___________________________
______________________________________________________________________________
How many years have you been in FBLA?  ___________

Parent’s Name _____________________________  Parent’s phone number ________________

Parent’s signature ___________________________________________ Date: ______________

I would like to Run for Office:		Yes _____	No _____
I would like to compete in events: 	Yes _____	No _____
PLEASE RETURN THIS FORM ALONG WITH $10.00 TO MRS. SHORT BEFORE SEPTEMBER 30, 2014
