
Membership Application 

Category of Membership (Circle One):    New     Renewal 

Name: ________________________________________________ 
First    Middle Initial  Last 

Date of Birth: __/__/_____ 

Current Occupation:  ________________  

Hobbies: _________________________      

Chapter Committee Preference:  _______________________ (Membership/Programs/Health/Scholarship) 

Permanent/Mailing Address:  Home Phone Number 
_______________________________  ( ____)_____-_________ 

_______________________________  Mobile Phone Number 

_______________________________  ( ____)_____-_________ 

Preferred Email Address:  __________________________ 

Please indicate how you learned about NHBW, Inc. Dallas Chapter: ________________________ 

Are you interested in becoming actively involved? (please circle one below) 

X     Yes, I would like to become actively involved, and have time to devote.

X     Yes, I would like to become actively involved, but have limited time to devote.

X     No, I do not wish to be actively involved, but do wish to take advantage of NHBW, Inc membership benefits.

If you would like to be actively involved and have time to devote would you like to hold a position? (Please Circle ONE)  
Yes            No 

If you answered yes, what position are you interested in? ___________________________ 

Please circle your T-shirt Size:    Small       Medium       Large    Extra Large     2xl      3xl 

Shirts – Long Sleeved Polo - $35.00  -    Shirts – Short Sleeved Polo - $30.00 

To become a member, please fill out this application completely and submit it with your membership fee t0 
the Membership Chair or mail to the Secretary: 

NHBW, Inc. Dallas Chapter 
Attention: Membership

304 W. Boyd Drive - PMB #1662
Allen, TX, 75013 

I would like to become a member of the NHBW, Inc. Dallas Chapter. I have filled out this application completely and accurately.  I am 
submitting my membership application, dues of $50.00 and the t-shirt fee as applicable.  I agree that my record will be held on file for as 
long as I am a member.   

Applicant Signature:  ____________________________        Date: ___/___/_____ 

NHBW, Inc. Dallas Chapter Membership Fee is $50.00 annually.  This fee is non-refundable. 

Official use only: 
Membership date: _____ 
Membership fee: $_____  
T-shirt Fee: __________
Method of Payment: ______
Receipt #:  ________
By:  __________________




