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Band Membership Registration Form

§ Please submit your Membership Registration Form along with a non- refundable payment in the amount of

$100.00 for your band annual membership fee.

§ A total of three representatives (including the band leader) should be listed to participate in the pool of
representatives to be eligible to serve on the board of directors and sub committees.

ONE member per band will be eli

Name of Band/Organization:

ible to vote and serve on the Board of Directors.

Band Leader:
Address: Suite/APT.
City: _ State: Zip Code:
Phone # _ Mobile # _
Fax# E-Mail: Website:
REPRESENTATIVES
Name Full Address Phone Fax E-Mail

LATE REGISTRATION FEE WILL BE $50.00 UPON APPROVAL FROM THE BOARD OF DIRECTORS

APPLICANT SIGNATURE: _

SFCBLA OFFICER SIGNATURE:

8362 Pines Blvd #168

Pembroke Pines, FL 33024




