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%" ASSOCIATE MEMBER RECOMMENDATION

Associate Member Expectation and requirements:

* (Candidates must have volunteered at 1 (one) of the LBLGP, Inc. Pride
Celebrations with the past 3 (three) years.

*  Must be recommended by a member of the current year’s Board of Directors.

* Term of office shall be no more than 1 (one) year.

* Must attend all committee meetings of involvement and a minimum of 6 (six)
Board Meetings between January 1, through June 30 of that Pride year.'

e See LG-103 for further description, LG-121 Member Requirements, and LG-122
Membership Privileges.

Name:

Address:

City: State Zip

Telephone Numbers:

Email:

Description of Qualifications and skills:

Describe why you recommend this person and what you envision their contribution to the
organization to be as an active member:

Recommendation submitted by:

(Board Member) Please Print Signature date
Incomplete forms will not be accepted. Please turn in to VP of Administration

! Meeting requirements are suspended from March 10, 2010 through September 10, 2010 to allow for
review by Policy and Procedures committee. Please inquire with VP of Administration as to current
requirement for attendance.



