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                        Blacks In Government, Inc.

BIG MEMBERSHIP APPLICATION FORM
	
	
	  -
	
	
	
	
	
	
	


                                     ” member-focused – investing in our future”
Blacks In Government 3005 Georgia Avenue, NW  Washington, D.C. 20001 Telephone: (202) 667-3280Fax: (202) 667-3705 www.bignet.org
	APPLICANT INFORMATION [please print clearly]

	Applicant Name:
	Last
	First

	Mailing  Address:

	City:
	State:
	Zip Code:

	Preferred Email Address:
	Contact Phone:

	EMPLOYMENT INFORMATION

	Current Employer (Full Agency Name):
	Department:

	Employment Sector:
	      Federal
	         State
	        Local
	

	Are you active duty Military?                 Yes                    No
	Are you a Veteran of the US Armed Forces?   Yes    No

	Business Phone: 
	Ext:
	Work Email:

	MEMBERSHIP INFORMATION

	Type of Membership:
	[   ]  New
[    ]  Renewal — Membership Number:  



	Name of Chapter:
	Region Name: 

	[   ]  Regular Member — $35.00
	[   ] Associate Member — $25.00
	[   ] Associate Member Undergraduate Student —$20.00

	[   ]  Life Member $325.00 *
	[   ]  Gold Plus Member $250.00 *

	Installment Plan $
(Life and Gold Plus only— *Must be a current financial member)

Dues have been paid in full.        [   ]  Yes                [   ]  No

*** In addition to National Membership Dues, Chapter dues are established by each Chapter and are payable directly to the Chapter.  Eligibility for Chapter membership is contingent upon National membership being current. ***

	

	Signature of applicant:
	Date:

	METHOD OF PAYMENT:

	
Amount: Paid $ _______ 

[  ] Check #__________
         [  ]  Cash        
        [  ]  Money Order

[  ]  Visa                        [  ] MasterCard            [  ]  American Express 

Credit Card # __________________________________________

Security Code: ________    Expiration Date:  
__________   
Print Name of Cardholder (as it appears on card): ______________________________________________________
Cardholder Billing Address:  _______________________________________________________________________
Signature of Cardholder: _________________________________________


FOR OFFICIAL USE ONLY


Order Number





FOR OFFICIAL USE ONLY


Authorization # ______________________


Processed by:  ______________________









