
Fort Bend Teen Service  League 
2008-2009 New Member  Profile  Form 

 
FBTSL New Member Information 

Please note that the information provided is subject to being  published in the Teen League Directory. 
 
Name: __________________________________________________________________________________       Date of Birth: ___________________    
 (Last)    (First)    (Middle) 
 
Address: ____________________________________________________  City: __________________________________  Zip Code: ______________ 
 
Home Phone:  ________________________________________________    Cell Phone:  __________________________________________________ 
 
Email: ____________________________________________________  
*Our primary method of communication is via email; therefore, please give us an address that is checked often. If an alternative 
method of communication is necessary or desired, please indicate as such below. 
 
Request for Alternative Communication (i.e. Face Book, text message, etc.) : ____________________________________________________________ 
 
Grade You Will Enter in Fall 2008:________    School You Will Attend in Fall 2008:____________________________________________________  
 
Extracurricular Activities: _____________________________________________________________________________________________________ 
 
How did you hear about the Fort Bend Teen Service League? _________________________________________________________________________ 
 
Did a FBTSL member(s) refer you? If so, please list name of member(s): ________________________________________________________________ 
 

 
 

Parent Information for FBTSL Member 
Please note that the information provided is subject to being  published in the Teen League Directory. 

 
Mother:   _________________________________________________             Father: ____________________________________________________ 
     (Last)   (First)                   (Last)    (First)  
    
Address: __________________________________________________ Address: ___________________________________________________ 
City, State, Zip: _____________________________________________ City, State, Zip: _____________________________________________ 
Home Phone: __________________________________________   Home Phone:________________________________________________ 
Cell Phone:________________________________________________ Cell Phone: _________________________________________________ 
Email: ____________________________________________________ Email: _____________________________________________________ 

 
Parent’s Signature Consenting for Daughter to Join FBTSL for the 2008-2009 Year: _______________________________________________________ 
 

 

2008-2009 Dues  & Reg istrat ion  Statement   
 

The annual dues requirement for FBTSL is $75.   
For new members, a one-time registration fee of $50 is also required.   

In order to complete the registration process, please submit payment in the amount of $125. 
Please make checks payable to FBTSL 

 
TOTAL ENCLOSED $_____________  CHECK # _________ 

 
 

Fort Bend Teen Service League is a project of Fort Bend Junior Service League (FBJSL).   
FBJSL is a 501(c)(3) charitable organization.   

 
Please return this form with payment to: 

Fort Bend Teen Service League • Attn: Director of Membership 
P. O. Box 17387 •Sugar Land, Texas 77496 

Telephone: 281-239-2314 • Fax: 713-559-8363 • www.fortbendteenleague.org 
info@fortbendteenleague.org 



 


