NADEA

APPLICATION FOR BOARD MEMBERSHIP

NOTE: APPLICANT MUST BE A CURRENT MEMBER OF NABBA

NAME:

ADDRESS (STREET):

(TownN, STATE & ZIP):

TELEPHONE: E-MAIL:

IF YOU ARE A MEMBER OF A BRITISH-TYPE BRASS BAND, PLEASE LIST THE BAND AND YOUR POSITION:

NUMBER OF YEARS OF NABBA MEMBERSHIP:

EXPERIENCE WITH BRITISH TYPE BRASS BANDS (ATTACH SEPARATE SHEET IF NECESSARY):

STATEMENT OF WHY YOU WISH TO BE A NABBA BOARD MEMBER (ATTACH SEPARATE SHEET IF NECESSARY):

THE FOLLOWING INDIVIDUALS HAVE AGREED TO PROVIDE REFERENCES REGARDING THIS APPLICATION AND
UNDERSTAND THEY MAY BE CONTACTED REGARDING THIS APPLICATION:

REFERENCE —
NAME E-MAIL PHONE #

REFERENCE —
NAME E-MAIL PHONE #

If elected, | agree to fulfill the duties of a director as contained in the NABBA Bylaws, lend my
presence and support to NABBA activities, attend at least one NABBA Board of Directors
meeting each year, and will fulfill committee and other assignments as required. | will hold
valid membership in NABBA throughout my term as a Director.

SIGNATURE: DATE:

RETURN THIS FORM AND ANY ATTACHMENTS TO —

RuUsTY MORRIS

NABBA PRESIDENT

#5 BIG STONE COURT

LITTLE ROCK, ARKANSAS 72227
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