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Please print

Minnesota Bowhunters, Inc.
Board of Directors Application

Name: Phone No.
Address: Date of Birth:
City: State: Zip Code:
Email:
MBI Membership Expiration Date:
1. A) How long have you been an MBI member? B) A bowhunter?

2. Please describe any MBI volunteer work you have done:

3. Other Organizations or Affiliations:

A)

O

B)
D)

Offices Held or Volunteer Activities in those organizations:

A)

0

B)
D)

5. Please list knowledge, skills, abilities, interests, experience or additional information that you believe
would help you in your capacity as a board member:

I do solemnly swear that I will uphold and defend the Bylaws of Minnesota Bowhunters, Inc. I also swear
to professionally represent and promote MBI as a Board member to the best of my ability. I do meet the
requirements of an MBI member and I will perform the duties of my position to the best of my ability.

Applicant Signature:

Date:

Thank you for your interest in MBI and in protecting Minnesota's great bowhunting heritage. Your
application will be reviewed at the next board meeting and I will be contacting you.

Tony Kuehn

MBI President



