A.B.A.T.E. of Pennsylvania Membership Report Form

Chapter: Membership Officer: Meeting Date:
Membership Rates Membership Rates
Single......cccvreiennnen. $40 5 Year Single........cccceeeeunenn. $160
Couple......cccrrerrnnenn. $60 10 Year Single.......ccccveeeneee $320
(One address, one newsletter)
JUNIOF ..covieeeeeee, $10 Bike PAC Donation................ $10
(20 & under)
Member Name(s)/Address/Phone/Email vow | Renew | B ARAE: § éf g § 5 E
o a|3|3|a|e|2:|s|elg]| E
Plegse TYPE or Print Legibly) A N L N <
1
‘ ‘ Comments
2
‘ ‘ Comments
3
‘ ‘ Comments
4
‘ ‘ Comments
5
‘ ‘ Comments
6
‘ ‘ Comments
Total Amount: $0
Amount Forwarded to State Office: $0

Submit to State Office within 10 days after each chapter meeting

Checks ONLY made out to: A.B.A.T.E. of PA.

Rev. 5/23

Return to: A.B.A.T.E. OF PA
PO BOX 619
SHIPPENSBURG, PA 17257
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