Future Business Leaders of America
James S. Rickards High School

” |
FBLQ MEMBERSHIP INFORMATION

(Please print all information)

Rickards High

Future Business Leaders of America-Phi Beta Lambda, Inc. is a non-profit, local, district, state and nationally affiliated organization
for all secondary students participating in business and business related programs. In Florida, FBLA functions as an integral part of
the instructional program of the business education program in secondary schools.

Last Name First Name Grade Level
Student Number T-Shirt Size D.O.B.
Address

Home Number Student’s Cell Number

Student’s Email Address:

Parent/Guardian Name Parent/Guardian E-mail Address

Work Number Parent/Guardian Cell Number

Class Schedule

Period Teacher’s Name Subject
1st Period

2nd Period
3rd Period
4t Period
5th Period
6th Period
7t Period

Extracurricular activities:

I want to be a member of FBLA and support the activities, fundraisers, and events associated with FBLA.

Student’s Signature Date

I give permission for my child to participate in FBLA at Rickards High School and his/her national, state, district and schools dues of
$30 (includes an FBLA T-shirt) will accompany this membership information sheet. Any remaining funds from dues will be used to
support other club and school initiatives including but not limited to meeting refreshments and teacher appreciation activities. |
understand that this organization provides students with the opportunity to apply their classroom instruction in business practices and
procedures to leadership development activities and competitive event experiences and | will be supportive of his or her endeavors.

Parent/Guardian’s Signature Date

Adviser Use Only:

o GPA check o This member has paid dues. o This member has been entered online.
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