
​COMMITTEE MEMBER APPLICATION​

​(Please print very clearly)​

​Name:​ ​Date:​

​Address:​

​City:​ ​State:​ ​Zip Code:​

​Phone (Home/Cell):​ ​Phone (Work):​

​E-mail:​

​Other Community Services:​

​Why are you interested in becoming a committee member?​

​I understand that attendance is essential for a successful outcome of this event and I agree to​
​attend each session/meeting.​

​Signature:​ ​Date:​

​Please mail completed form to:​​Fiestas Mexicanas of​​B/CS, P.O. Box 346, Bryan, Texas 77806​


