






APPLICATION PROCESS 

I.COMPLETE APPLICATION THIS MUST
HA VE AN EMERGENCY CONTACT NAME

AND NUMBER

COMPLETE INSURANCE RELEASE
2
• FORM FOR EACH FAMILY MEMBER

3_ 
SEND APPLICATION, INSURANCE
RELEASE FORM(S) TO: 

P.B.M.A. 

5702 Devlin Place 

Midland, TX 79707 

***NOTE: 

CURRENT MEMBER DUES ARE $450.00 

ANNUALLY AND DUE ON THE FIRST 

OF DECEMBER 


