
  
 WORKPOINT BUYOUT

 

Per the NBHA TX 26 By-Laws, a member must 

or buyout their work points in order to qualify for 

All buyouts must be done before March 31, 2014 or will incu

 

 

 

 

 

 

 

 

Member Information

Contestant First and Last Name ______________________________________________________

Contestant Address _________________________________________________________________

City / ST / Zip _____________________________________________________________________

Total Amount Paid: $______________________   Date: ___________________________________

Contestant Signature: _______________________________________________________________

Director Signature: ___________________________________________________________

Director Accepted Date: ___________________________

Check NO: ____________________ Receipt Giv

Amount

$  50.00

$  70.00

$  90.00

$  110.00

$  130.00

$  160.00

 NBHA TX 26  
WORKPOINT BUYOUT

Laws, a member must work either a minimum of 10 hours (points) 

or buyout their work points in order to qualify for yearend awards.

All buyouts must be done before March 31, 2014 or will incur penalty fees 

Member Information 

Contestant First and Last Name ______________________________________________________

Contestant Address _________________________________________________________________

City / ST / Zip _____________________________________________________________________

Total Amount Paid: $______________________   Date: ___________________________________

Contestant Signature: _______________________________________________________________

Director Signature: ___________________________________________________________

_____________________________ Payment Type: __________

Check NO: ____________________ Receipt Given:___________________ Member Initial:____

Amount Due Date 

$  50.00 March 31 

$  70.00 April 30 

$  90.00 May 31 

$  110.00 June 30 

$  130.00 July 31 

$  160.00 After July 31 

WORKPOINT BUYOUT 

a minimum of 10 hours (points) 

awards. 

r penalty fees as follows: 

Contestant First and Last Name ______________________________________________________ 

Contestant Address _________________________________________________________________ 

City / ST / Zip ________________________________________________________________________ 

Total Amount Paid: $______________________   Date: ___________________________________ 

Contestant Signature: _______________________________________________________________ 

Director Signature: __________________________________________________________________ 

__ Payment Type: _______________ 

en:___________________ Member Initial:____ 


