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SPONSOR IS TO SUBMIT FORM AND FEE TO MEMBERSHIP COMMITTEE

Name of Nominee

Home Address
Street Number City State and Zip

Business Address
Street Number City State and Zip

Contact Data
Phone E-mail Fax

Marital Status
Single Married Widower Divorced Separated

Name of Spouse

Children
Name Age Gender

Post Secondary Education
Name of Institution Degree Earned Year

Present Position
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Community, Professional and Social Affiliations

Honors and Awards

Sponsor’s Support Statement

SIGNATURE OF NOMINEE DATE:

SIGNATURE OF SPONSOR DATE:

One Hundred Black Men Albany, New York,Capital Region, Inc. 388 Clinton Avenue Albany, New York 12206



