2010-2011
NBEA Membership Director Data Sheet

	Last Name
	
	First Name
	

	Director for (State/Territory/Province)
	

	Term of Office
	Beginning (Mo/Year)
	
	Ending (Mo/Year
	

	Preferred Mailing Address (Check One)
	
	Home
	
	School

	School Business Name
	

	Address
	

	

	City
	
	State
	
	ZIP
	

	Telephone
	
	Fax
	

	E-Mail
	

	Home Address
	

	

	City
	
	State
	
	ZIP
	

	Telephone
	
	Fax
	

	E-Mail
	

	State Treasurer’s Name
	

	Address
	

	

	City
	
	State
	
	ZIP
	

	E-Mail
	
	Telephone
	

	State Newsletter Editor’s Name
	

	Address
	

	

	City
	
	State
	
	ZIP
	

	E-Mail
	
	Telephone
	

	

	Please provide the dates, location (city and state), and contact person (name and email address) for your state association conference this year.
	

	Who else collects NBEA membership dues for the year?
	

	Do you have access to or maintain a 
database of members within your state?
	

	If yes, database is made 
up of the following:
	

	When is your state newsletter published?
	


