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Nomination Form

Nominee; (You may nominate yourself)

Name: Social Security Number:
Last First Middle Initial
Address:
City: State: Zip Code:
Office Phone: Home Phone (Optional):
Area Code Number Area Code Number

How Long Has The Nominee Been Involved In Bingo?

What Is The Nature Of The Nominees Involvement In Bingo?

Please Provide A Brief Statement Regarding What The Nominee Would Like to Accomplish As A Member Of The BAC:

Is the nominee currently a member of an organization licensed to conduct any Bingo-related activity in Texas?
Uves [ No If you answered "Yes" please complete the following:

Organization Name:

Organization Taxpayer Number:

Charitable Purpose of Organization (If Applicable):

How Long Has The Organization Been In Existence?

Organization Playing Location (if applicable):

Address City State Zip Code
Position(s) Held In Organization By Nominee:

How Long Has Nominee Been Associated With The Organization?
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| O S I tl O n D General Public* D Conductor/Lessor D Commercial Lessor

Please check only ONE category) o ) )
U pistributor [ Manufacturer [ System Service Provider

U conductor Operating Charitable Bingo Games for the following type of organization:
[ veteran [ Fraternal [ Religious [ Medical [l Volunteer Fire Department

*If the nominee for this position is associated in any way with any licensee(s), please list the licensee(s) and the
type of association:
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