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Guild Membership Application

* Attach extra pages if needed.

I agree to the following requirements should I be selected for Guild membership:
 1.  Attendance at Guild meetings, usually the second Saturday of each month at 10:30 a.m.
 2.  Service on one or more Guild committees
 3.  Two-year term with the option of a second consecutive two-year term

I understand that the information on this application will be reviewed by the Nominating Committee of the Ballet 
Lubbock Guild.

Signature:        Date:
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