BELA              
Bastion Employee Leadership Association
Bastion Technologies
Houston Chapter 401

	Name:
	     
	Employee No.:
	     

	Contract name
	     
	Mail Code:
	     

	Home Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Phone:
	     
	Office Phone:
	     

	
	E-Mail Address:
	     

	







BELA Recruiter Name:
	     


PLEASE CHECK APPLICABLE SECTION: ($2.50 extra for a 5-week month).  The one-time Registration Fee is $10.00. 

 FORMCHECKBOX 
  As a FORMER MEMBER of the                                      Chapter of NMA, I am exempt from the one-time registration fee.  I will authorize a bi-weekly deposit to BELA through Deltek in the amount of $5.00 for my membership dues.  

(Please contact Connie Ischy for banking information:  connie.ischy@usa-spaceops.com or 281-280-6776.)
 FORMCHECKBOX 
  As a FORMER MEMBER of the                                      Chapter of NMA, I am exempt from the one-time registration fee.  I am attaching a check for membership dues in the amount of:    

 

 FORMCHECKBOX 
  $2.50 per week for       weeks


 FORMCHECKBOX 
  Bi-weekly ($5.00)


 FORMCHECKBOX 
  As a NEW MEMBER, I am attaching a check for membership dues in the amount of:


 FORMCHECKBOX 
  $2.50 per week for      weeks


 FORMCHECKBOX 
 $10.00 (One-time Registration Fee) 

 FORMCHECKBOX 
  As a NEW MEMBER, I will authorize a bi-weekly deposit to BELA through Deltek in the amount of $5.00 for membership dues and have attached a check or cash for the $10.00 one-time registration fee.

 
 (Please contact Connie Ischy for banking information:  connie.ischy@usa-spaceops.com or 281-280-6776.)


	I am interested in serving on the following committee(s):

	 FORMCHECKBOX 
  Programs
	 FORMCHECKBOX 
  Public Relations
	 FORMCHECKBOX 
  Member Relations

	 FORMCHECKBOX 
  American Enterprise
	 FORMCHECKBOX 
  Professional Development
	 FORMCHECKBOX 
  Other 
	     

	Signature:
	
	Date:
	     


PLEASE SEND COMPLETED APPLICATION TO:
BELA Secretary, Sandra Culpepper, Mail Code:  H10H-150
Email:  Sandra.L.Culpepper@usa-spaceops.com
	Signature, 
Chapter Secretary:
	
	Date:
	     


NOTE:  THIS FORM IS NOT VALID WITHOUT SIGNATURE OF THE CHAPTER SECRETARY.  

Original to Secretary
Copy to Member Relations Director   
Copy to NMA Secretary
Copy to Treasurer
                                    
Revised:  08/13/2008



Make Checks Payable To:  NMA























































































































































































































































































































