
FBLA Local Chapter Market Share Award Form

Please type or print clearly.

School Name: __________________________________________ Chapter Number:__________________________  

Lead Adviser: ________________________________ Chapter President:_ __________________________________

Lead Adviser’s E-mail: ____________________________________________________________________________

School Address:_________________________________________________________________________________

City: ____________________________ State: _____________________ Zip: _______________________________

Please check your region: o Eastern   o Mountain Plains   o North Central   o Southern   o Western

Please fill out the information below. Membership will be verified using the October 20 dues deadline for the fall 

membership awards and the March 1 dues deadline for the spring membership awards. Application materials use the 

respective deadlines above.

School enrollment: ___________________________	 Number of  members in chapter: ________________________

Percentage of  population: ______________________ (divide your chapter membership by the total school enrollment)

 

Send to:	 FBLA-PBL, Inc.

	 Market Share Award	  

	 1912 Association Drive 

	 Reston, VA 20191-1591 

or fax:	 866.500.5610


