Former Member’s Application
O for Reinstatement
DENTON BENEFIT LEAGUE

Caring - Hetping - Criving
Stnce 1773

Please fill out and send to:

Alicia Barker

DBL 371 VP — Membership
Membership@dentonbenefitleague.org
or

2646 Hemming Rd.

Valley View, TX 76272

Date of Reinstatement request:
The DBL Board will act on the reinstatement request at its first board meeting after the
application is received.

Name :
Address:

Cell phone:

Work phone(optional):

Email:
Spouse or partner’s name(if applicable):

Dates of past membership in DBL
Reason for leaving DBL:

Resignation Status: O good O bad
(A member resigns in good status if all dues and ball obligations and all required
volunteer hours have been met.)

Desired DBL status: ﬂ} Active §2 Associate §} Sustaining

Signature Date
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For DBL Board use:

Accepted Declined Date of Board Vote
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