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District Officer Information Form

District # Chapter
Please print clearly and legibly
This information is required even if you don't need business cards.

“Full Name
(a5 listed on your
membearship card)

Mamd you normally go by

Address

City, State, Zip

Phone

District #

Officer Title

Calendar Year Term
Elected

‘Date this form submitted

Hign hare | agree to support and uphold the Constitufion and By-Laws of ABATE of Geargia Inc.,
as amended during my tenure, | have read them tharoughly and undearstand my dulies
and the purpose slatement governing the actions and activities of the organization.

Signata

If you would like a business card please fill in the following information: Do you want the State Office information on the
back of the cards or da you wanl them blank?
NAME AS YOL WOULD HAVE IT APPEAR ON THE CARD, FOR EXAMPLE:

Ed “Yankee"” Andross

Your Name

Officer Title

Ceil Phone # Home Phone #

FAX # e-mail address

Please include at least one contact telephone number, the rest is optional.
Which alyle Busineas Card would you like? Ptaase drele choice or both, 50 cands will be printed unless you need mare of |ess,
Pleasa antar the amount neaded i different.

ABATE OF GEORGIA, INC., ABATE OF GEORGIA, INC,

AMERICAN BLKERES ACT I'ﬁ'h I'UW.'LEL‘I- ETic AR AMERICAN BIKERS ACTIVE TOWARD EDUCATION

EDRCATION DENTATED TO
DENCATEITO NIT FIREETORM OF
Pl OF LFECGESLATION THE RkaLy
THETAL e gl

BEDECATION
MO
LEGISLATION
Tﬂ'ﬂ.l‘ N-il.l'l'll.' Your Mame
District _ Officer Title District  Officer Title

(000} 000-0000 your@email.address (O} CRO-CH0) yourdlemail.address
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MEMBERSHIP PROCESSING GUIDELINES

Memberships should be forwarded to the State Office as soon as possible. If dues are col-
lected as cash, please obtain a check from your District Treasurer and have the Treasurer de-
posit the cash in your District account, If your District does not have a checking account, then
a check from one of the District Officers or a money order is acceptable, Please do not send
cash through the mail. Also, if cash is received, please issue a signed receipt to the member.
Any checks received should be sent in with the member's application.

Approved membership forms should always be used. Make copies of the applications before you
send them in just ih case they are lost or mangled in the mail before they reach the State Of-
Tice.

Menthly, you will receive a current membership listing of your District. Any corrections, ad-
dress changes, etec. should be noted and the State Office should be notified. If the remark
column contains "No Mail*, this means that the member's mail has been returned because of a
bad address. No further mail will be sent to this member until we receive an updated address.

If there is a problem with a membership, please include the member's card number whenever
possible. This will help eliminate any confusion between members with the same name, or name
change. Any information on means of payment, date, and who received payment would help us
locate the problem when no membership number can be obtained. Have the member fill out the
Membership Problem Resolution Form and be sure they include a phone number where we can
reach them in case we need more information.

It is necessary for us to maintain confidentiality of our membership listings. Please destroy
any old copies you may have. You may bring old listings to the Board of Directors meetings and
request that they be shredded at the State Office. FOR EVERONE'S PROTECTION
ADDRESS INFORMATION WILL NOT BE INCLUDED IN THE MEMBERSHIP LISTS.

Expiration notices are mailed monthly from the State Office. Each member should get more
than one of these notices if they haven't renewed. In addition, they aren't moved fo the ex-
pired list until the month after they expire.

Shops or dealers in your District who wish to be supporters should notify the State Office.
The requirements for being included on the Supporter List in the newsletter are to receive a
shop package, and make ABATE literature available to their customers. Discounts for ABATE
members should be encouraged when possible. Payment for the yearly postage to mail the Sup-
porter Packs is encouraged,



- ABATL of Georgia, Ine. Membership Application ST,
Recruiter Ve Membership Dues: Single $30, Couple $30 Janior $5. Make check or money order payalble to AHATE OF GEORGLA, INC,
Hovw Tard ABATE nf {Seorgin, Inc. Sendia ABATE of Georgin, Ine., PO Box 760, kckemy, GA_ I0EXL00116, TEMPORARY CARIVRECKIFT
o HAME () O Y | NEW O, RENEW
Aot Paid = e e ; Marme
HAME f e 1 T S W O RENEW o e
Date Recerved BTREET ADDRESS cATY Kime
BT Paeh FATP o COUNTY Plate
_ SEWATE ST COMGRESSION AL DIST Pud ____ Amt§
FFICE L2 FERRED BY Location!
MWew Card # / {Please give aedil bo person o evend) H""-'-Tltl :
Recruiter NameSignature
51 Cither 5 il P 83 for 2pma & T e L W VL
e 1o comply with ABATE nides #F mncticned motoreyele activitles. T undirsgu g all GOOD FOR 45 DAYS
1z beiome dfectivg ipon of my mepnberssip card: 1 agroe nol bo hold ABATE (v olid only i sizoed and dated)
respumsible T sicidents thal gy ocor al mnctioned evemts: Membeship des s donaticns Questions call State Office @
rdl IO TEE puiposs TT0-581.- 7438 or B66-867-5063
www.abatega,
X e OATE ¢ 3 dgllzeclonback e

ne, Address, ete. section of the application. Occupation and DOB are optional. Please
Ale, I vou can't read it, we won't be able to cither. If it's not legible, ask the member what the
d write it out to the side or on the back of the application.

: gfre they have filled in County & District. This is very important because they will not show up on District
1p hists with the District # missing in the database.

sure that the member signs the spplication.

If the member wants to use a credit card, they can use this space to enter the credit card number and Expiration Date. As
losyg as all information is complete, including a phone number, a separate credit card slip s not necessary for memberships.

Fill out the Temporary Card/Receipt. Include the name, date, how paid {cash or check), amount, the location or event
you are receiving the application at {such as District event, District meeling, efe}. Be sure 10 sign your name, legibly, afier
Received By, please don't use initials, This will help us locate the original application should the member have problems
with the membership, such as pelting lost in the mail.

l{'ﬂ‘n the Left Side of the application, complete enly the information under recraiter use. Do not fill in anything under OF=
fice Use, It i5 for State OfTice Use only.

Enter the method of payment such as cash, check, money order or credit card {include the check or money order number)
and the amount paid UNDER the wonds How Paid and Amount Paid.

DO NOT enter anything under the Expiration Date. The expiration date is determined at the time the appiication is
processed into the computer at the ABATE office.

Enterthe Date Received UNDER the words.

Fin and Patch box - Very lmportant!! Cnly mark the box if you gave the member a pin and patch. Please be very careful
about marking these boxes. [f the application s marked, the member will not recetve a vear pin coupon or pateh when the
membership card is mailed to the member. Also, under the pin box, enter the year pin number given.

Please DO NOT wnite in the space that looks like
gets entered into the computer.

/ . That space 15 used to-cnter the date when the membesship

"s.Aﬂ the member whether they are a Registered Voter and cirele the correct response. This information is optional.
( 7
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