
 

 

 

 

 

 

Name:  ___________________________________________________________________________________ 

 

Address:  _________________________________________________________________________________ 

 

City:  _______________________________     State:  __________     Zip Code:  ______________________ _ 

 

Phone #:  (_________) ________________________________________   Home    Work    Video Phone   

 

(Home Computer)  E-mail Address:  _________________________________ @ ________________________ 

 

(Cell Phone)  (_________) ________________________________________   Text Only     Text & Voice       

 

Birthday: _________________ (Month & Day)     Anniversary:  _____________________________________ 

 
Note:  Check all items you DO NOT want published in the NOBDA Membership Directory: 

 Address    Home Phone    Work Phone    Video Phone    Fax    E-mail    Birthday   Anniversary    

 

Membership Recruitment Program:  I was recruited by:  ________________________________________________ 

 

        Regular Member - $30.00 
 

 A. Supporting the aim and objective of NOBDA as set forth in Constitution and By-Laws. 

    B. Shall have the rights of the membership including the ability to hold office and vote. 

    C. Shall pay the annual dues for the period January 01 – December 31. 

        Senior Citizen Member - $20.00                   Birthday ______ / _______ / _______ 
 

 A. Supporting the aim and objective of NOBDA as set forth in Constitution and By-Laws. 

 B. Shall have the rights of the membership including the ability to hold office and vote. 

 C. Shall pay the annual dues for the period January 01 – December 31. 

 D.   Shall be conferred to individuals at the age of 55 and over.      

        Student Member - $20.00                            School:  ________________________________ 
 

 A. Supporting the aim and objective of NOBDA as set forth in Constitution and By-Laws. 

 B. Shall have the rights of the membership including the ability to hold office and vote. 

 C. Shall pay the annual dues for the period January 01 – December 31. 

 D.   Shall be conferred to individuals enrolled full-time at secondary or post-secondary programs.      

        Organizational Member - $50.00                             
 

 A. Supporting the aim and objective of NOBDA as set forth in Constitution and By-Laws. 

 B. Shall have the rights of the membership excluding the ability to hold office and vote. 

 C. Shall pay the annual dues for the period January 01 – December 31. 

 

 

 

Member’s Signature  Date 

 

Kindly return the completed application along with payment to: 

NOBDA Membership    1640 Highway 484       Natchez, LA    71456-3610 

~


