
BCI AMBASSADOR
Enrollment Form

_______________________________ has been appointed by the board of
(Ambassador’s name)
_______________________________ to be the BCI Ambassador for our
(Name of bonsai society)
bonsai club.  This appointment is to continue until further notice to
BCI.  Permission is hereby granted to share contact information about
our club via the web and other means. ooYES  oono Date: ____________

______________________________ ______________________________
Signature of club president Signature of other club officer or director

NAME OF MEMBER CLUB:  __________________________________

LOCATION OF MEMBER CLUB: ______________________________
city, state/province, country

AMBASSADOR’S NAME:

last first middle nickname (if any)

Mailing Address: _____________________________________________
street or p.o. box

city state/province ZIP/postal code country

Street Address (if different): ______________________________________

Phone Numbers (include country/city prefix or area code): ℡_______________
home

℡ 7
business phone(s) fax number(s)

E-mail address and/or URL: ____________________________________
What are your questions or recommendations for the improvement of BCI?


