
Membership Application

Return to: BPOA. Inc. P.O.Box 953, Willits, CA 95490-0953, along with your check for $10.00 per person
($20.00 max per family). (Note: NEW members ONLY, signing up after March 1: $5.00 per person, $10.00 max/family)
You may fill out the bottom form to join the BPOA Women’s Club. (PLEASE NOTE –Make out a separate check for $10.00
payable to the “BPOA Women’s Club” for that membership!)

APPLICATION FOR MEMBERSHIP (OR RENEWAL)

For the period September 1, 2009 to August 31, 2010

First Member

Second Member

Mailing address

Telephone Email

Remarks

BPOA member option for Air Medical service -- CALSTAR: Have G - Want G, REACH: HaveG - Want G

Check here G if you DO NOT want your address listed in the BPOA member’s phone book.

PLEASE SELECT THE ACTIVITIES YOU WOULD BE WILLING TO PARTICIPATE IN THIS YEAR. !!

[Circle (1) for first member, (2) for second member]

Financial Audit - (1) (2); Budget Planning - (1) (2); Scholarship Awards- (1) (2); Nominating - (1) (2)

Ballot counting - (1) (2); Citizen-of-the Year - (1) (2); Community Improvement-(1) (2); Adopt-a-road - (1) (2);

Membership - (1) (2); Maintain phone-tree list- (1)(2); Santa’s Bike repair- (1) (2)

Phone Book - ad sales/printing/distribution - (1) (2); Working on the monthly mailout - (1) (2);

Bartender at Socials - (1) (2); Plan Social activities - (1) (2); Help serve/Cleanup at Socials.- (1) (2);

BPOA Officer candidate - (1) (2); Other_____________________________

Suggestions for speakers/topics for regular meetings.

BPOA SUBURBAN PROPANE CUSTOMERS - Check here G to request your 10 gallon certificate (1 per member,

2 max per family) when submitting your FULL year dues check. We recommend that you use this certificate during
the winter months.

-------Cut off here ------

APPLICATION FOR BPOA WOMEN’S CLUB - 2009/2010
SEPARATE CHECK, $10.00 for the year. (Must also be a BPOA Member)

Return to: BPOA. Inc. Women’s Club, P.O.Box 953, Willits, CA 95490-0953

NAME :____________________________________________________________________________________

Any other information if different from above. ________________________________________________________


