TEQ
ABATE QL CRiDA : .
- sgtion, - EORY ABATE of Florida, Inc. American
Bikers
Independence Chapier Aiming
A P.O. Box 410932 Tm-;rzard .
qoRN ON Ty Melbourne. FL 329410932 ducation
& ath OF JuY s
INDEPENDENCE ate:
CHAPTER
Name (please print legibly): Membership Number:
Mailing Address:
City- State: Zip Code -

Phone Number (include Area Code):

May we use your phone nmumiber in our phone tree? (official use only) 0O Yes O No
Are you a registered voter? [ Yes O Ne

Please list your voting distnicts from your Vofer Registrafion Card:

FL House FL Senate US Congress

E-mail Address: (for weekly updates)

Independence Chapter Member Who Beferred You:

Check one box below that applies to you:
T New Anmmal Membership ($20)
ONew Anmual Membership (additional member — same household) ($135)
CLife Membership ($150)
OTransfer Membership from Chapter (attach membership card)
CChange of Address
"Renewal Prime Member $20.00 T Renewal 2** member in same household $15.00

Indicate home chapter:

All members receive with their paid membership a membership card, our monthly newsletter ($10.00), the state ABATE bi-monthly
Masterlink magazine chapter voting privileges, and personal mvolvement i Statewide legislative actions and thewr freedom to nde!

ABATE Office Use Ounly

Duespaid by: [ Cash [ Check# 0O Money Order  Amount: $

‘ Change of Information Form |

If vou wish to Please prmt youwr
receive the newsletter in ~ old information here:
electronic form only via

email or link please check
ves

-
pa

YES
I wish to receive the
newsletter in
electronic form only

To help save cost - - . —
in mailing for the chapter 1y - p-

Please print your
mew information here:

PLEASE CLIP and MA4I1L ForM to the address above!



