
Bingo Advisory Committee
Please Print

Nominee: (You may nominate yourself)

Name: ______________________________________________________ Social Security Number: ____________________

Address: ____________________________________________________________________________________________

City: ____________________________________________________ State: ______________ Zip Code: ______________

Office Phone: ________________________________ Home Phone (Optional):__________________________________

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?

❏ Yes ❏ 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): ______________________________________________________________

Position(s) Held In Organization By Nominee: ______________________________________________________________

How Long Has Nominee Been Associated With The Organization? __________________________________________

❏ General Public*    ❏ Conductor/Lessor    ❏ Commercial Lessor

❏ Distributor    ❏ Manufacturer    ❏ System Service Provider

❏ Conductor Operating Charitable Bingo Games for the following type of organization:

❏ Veteran    ❏ Fraternal    ❏ Religious    ❏ Medical    ❏ 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: ____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Nomination Form
Last First Middle Initial

Area Code Number Area Code Number

Address City State Zip Code

Position
Please check only ONE category)

The Texas Lottery Commission is

accepting nominations to the

Bingo Advisory Committee

(BAC).  The main purpose of the

BAC is to advise the Commission

on the needs and problems of the

state's Charitable Bingo industry.

The BAC is composed of nine

individuals.  One must be a mem-

ber of the general public; three

must be conductors operating

Charitable Bingo games; one must

be a conductor lessor; two must be

commercial lessors; one must be a

distributor or manufacturer; and

the ninth must be a System

Service Provider.  Additional

information regarding the BAC is

contained in Section 2001.057 of

the Bingo Enabling Act and

Charitable Bingo Administrative

Rule 402.567.

The three-member Texas Lottery

Commission makes the appoint-

ments to the BAC.  In addition to

the information required on the

nomination form, nominees are

encouraged to submit some brief

biographical information or a

resume, along with the nomination

form.  The additional information

will be used by the commission, in

making its decision.  Only nomina-

tions submitted on the nomination

form will be accepted.  Please do

not submit multiple nomination

forms for one individual.

Appointment to the Bingo

Advisory Committee is not based

on a voting process but on the

qualifications of the nominees,

based upon the required docu
men-

tation and as determined by the

Commission.  All appointees must

undergo a criminal background

investigation.

If you, or someone you know,

qualifies to serve on this commit-

tee and is interested, please fill out

the nomination form and return it

by March 31, 2000. Nominations

and all supplemental information

should be returned to the address

listed on this form.
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